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THE NURSES BILL- 


An Explanatory Note on the Nurses Bill issued by the Ministry 
of Health, April 13, 1949 


HE main object of the Nurses Bill, sponsored by the Ministry of 
T Health (given a first reading in the House of Lords on April 12), 
the text of which is 1 ow published, is to improve the training 
of nurses. 
This will be achieved in the following ways :— 

|. Making the finance of nurse-training, as far as practicable, 
independent of the finance of hospital administration. 

2. Setting up Regional Nurse-Training Committees with the duties 
of advising and assisting the General Nursing Council and the 
training institutions in all matters connected with the training 
of nurses ; and of allocating among the training institutions the 
money provided by the Exchequer, through the General Nursing 
Council, for training. : 

3. Empowering the General Nursing Council to adopt approved 
experimental schemes of training which are not in accordance 
with their Rules in force at the time. 

4. Reconstituting the General Nursing Council by providing it 
with a stronger educational element and making it more widely 
representative of nurses throughout the country. 


NURSE-TRAINING COMMITTEES 


The Minister is given power to constitute, by order, Standing Nurse 
Training Committees for each of the fourteen hospital areas in England 
and Wales. The members of these Committees will be representative of 
Regional Hospital Boards, Boards of Governors, the General Nursing 
Council, the Central Midwives Board, Local Health Authorities, Local 
Education Authorities and Universities. 

Among the duties of the Committee will be :— 

(a) promoting improvements in nurse-training, and research into 
methods of training ; 
(6) advising and assisting training institutions in preparing and 
carrying out training schemes ; 
(c) advising and assisting the General Nursing Council on the 
approval of training institutions. 


THE GENERAL NURSING COUNCIL 


The new Council will consist of 34 members, of whom I7 are to be 
elected by nurses; 12 appointed by the Minister of Health; 3 by the 
Minister of Education, and 2 by the Privy Council. Of the elected members, 
one will be drawn from each of 14 geographical areas designated by the 
Minister. There will also be special representation for mental nurses, 
sick children’s nurses (by election) ; public health nurses, sister tutors, 
ward sisters, and male nurses (by appointment). 


A Welcome 


HE new Bill now before Parliament is to be cited the Nurses 

Act, 1949, and “the appointed day’’ means January 1, 

_ 1951, “ or such earlier day as the Minister may by order 
appoint.” 

On the whole, nurses will welcome the Bill as one creating 
opportunities. The present rigid regulations controlling the 
training of nurses will be made sufficiently flexible to allow for 
experiment in both training and examination. Standin3 Nurse- 
Training Committees to improve training facilities are to be set 





OTHER POINTS 
Other points from the Bill are as follows :— 
Mental Nurses Committee 

A Mental Nurses Committee of the General Nursing Council will be 
constituted. It will consist of 6 members of the Council (including two 
mental nurse members) ; 2 elected mental nurses, and 4 persons appointed 
by the Minister (a matron, a mental nurse tutor, a doctor teaching 
psychiatry, and a chief male nurse). Matters wholly or mainly concerning 
mental nurses (other than questions of registration or removal from the 
Register) will be referred to this Committee. 

Approval of Training Institutions 

The General Nursing Council will not be able to refuse to approve or 
to withdraw approval from a training institution without giving the 
managing body written notice and an opportunity to be heard. Appeals 
against refusal or withdrawal of approval will lie to a person nominated 
by the Lord Chancellor, instead of to the Minister of Health, 

Reciprocity 

The General Nursing Council will be empowered to admit to the 
Register nurses trained anywhere abroad to a standard considered by the 
Council to be satisfactory, and if below that standard, after such further 
training as the Council considers necessary. This replaces the provisions 
of the 1919 Act which restricted such admissions to nurses registered in 
such of the Dominions as granted reciprocal treatment to British nurses. 

Male Nurses 

Male nurses are to be admitted to the General Part of the Register. 
At present they are admitted only to a special Supplementary Part for 
Male Nurses. 

Supplementary Registers 

Supplementary Parts of the Register (for Mental Nurses, Sick Children’s 
Nurses, Fever Nurses) are to be closed to further admissions when the 
Minister, at the request of the General Nursing Council, makes orders to 
that effect. 

. Fees and the Register 

The General Nursing Council will be empowered to charge, to nurses 
already registered or enrolled, fees for life registration or enrolment, 
in place of the present annual retention fees. 

The General Nursing Council will be no longer under the obligation to 
publish the Register and Roll but to publish periodic lists of admissions 
and removals. 


Opportunity 


up in each Region, their concern being the methods employed 
by those training the nurses, and research and investigation to 
improve these; they are to advise the Hospital Management 
Committees of the Regional Hospital Board, the Board of 
Governors or other authorities in the area concerned, and to 
advise and assist the General Nursing Council if requested, on 
matters relating to the approval of training institutions, 

On the question of finance for nurse-training the Bill states 
that expenditure wholly or mainly for the purposes of, or in 
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connection with, the training of nurses, and of such description 
as the Minister may specify, shall be defrayed by the Standing 
Nurse-Training Committee. All expenses incurred by the Com- 
mittee with the approval of the General Nursing Council shall 
be defrayed by the Council through moneys provided by 
Parliament through the Minister of Health. 

The classes to be represented on the Standing Nurse-Training 
Committees are set out in Schedule 2 of the Bill, while the number 
and qualifications of members of the classes may be laid down 
in the order constituting such committees. The profession has 
every reason to assume that careful consideration and con- 
sultation with the professional organizations will be held before 
such orders are laid down, but these are points that nurses 
would do well to consider so that the committees which will 
have so much responsibility for the future of the profession 
may be representative, progressive and executive, not merely 
advisory. 

Other points of importance in the Bill are summarised above 
and in the Parliamentary report, on page 325; of special interest 
is the inclusion of male nurses in the General Part of the Register, 
and the announcement with regard to the Supplementary Parts 
of the Register: the Bill states that if the General Nursing 


Fresh Fields 


Tue Education Department of the Royal College of Nursing 
is planning a study tour for Industrial Nurses in Switzerland 
this summer ; (see also page 337). It may, at first, appear rather prosaic 
to link Swiczerland with industry ; nevertheless, this lovely country 
possesses many solid qualities which nicely balance her reputation for 
beauty. It is not possible to publish the itinerary of the tour this week, 
but visits will be paid to the watch-making and allied industries which 
employ some 50,000 persons, whose skill has been handed down trom 
father to son for many generations. Woolweaving mills where 3,800 
looms turn out worsted and carded material for men’s suits—the waste 
matter being used for the making of felt—will be included in the pro- 
gramme. There is always much to learn from the methods of other 
countries, and we should not miss any opportunity of stretching the 
mind and seeking pastures new. 


International Hospital Congress 


Detaits have now been received ot the first post-war International 
Hospital Congress, arranged by the re-formed International Hospital 
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Council at any time make a request on that behalf to the Minister 
he may, by order, direct that after a certain date no person shalj 
be admitted to that Part of the Register. This includes the 
Part for Mental Nurses. All will welcome the formation of the 
Mental Nurses Committee, which will serve this large section 
of nurses whose special needs have been recognised for some time 
as needing special machinery. 

The List of Nurses is to be reopened for those whose admission 
was prevented by war circumstances, and the Register, Rol} 
and List are to be open to inspection at the offices of the General 
Nursing Council, while lists of persons admitted to, removed from 
and restored to them, shall be published not less frequently than 
each year. 

The Bill will open the way for far-reaching changes, ang 
thorough discussion is necessary to foresee, as far as is possible, 
the outcome of the various provisions. The Council of the 
Royal College of Nursing and the Branches will be holding 
meetings for this purpose when every aspect of the Bill must be 
considered, and the effects on all branches of nursing. 

If, as the Ministry’s explanatory note suggests, the finance 
of training schools is to be separated from that of the hospitals, 
the realisation of student status may be a step nearer, 


-— THE “ NURSING TIMES’” TENNIS CHAMPIONSHIP— 
| Saturday, April 30 is the last day for entering for 
the “ Nursing Times’"’ Tennis Championship, see below 





Federation, which is to be held in Amsterdam and Groningen from 
May 30—June 4. Dr. Rene Sand, Professor of Social Medicine, 
Brussels University will be President of the Congress. Mrs. B. A, 
Bennett, O.B.E., Chief Nursing Officer, the Ministry of Labour and 
National Service, who is Chairinan of the Nursing Service Committee of 
the International Council of: Nurses will address the Congress on 
** Modern Trends in Nurse Training and Nursing Practice,’’ and Miss 
Gerda Hdjer, President of the International Council of Nurses and Miss 
Ella Best, Executive Secretary of the American Nurses’ Association are 
attending the Congress. Other British speakers will be Dr. Charles T, 
Maitland, Principal Medica] Officer, Ministry of Health, whose subject 
is ‘“‘ The Regional Planning of Hospital and Health Facilities,” and 
Mr. J. N. Appelbe, M.B.E., Personnel Manager, St. Thomas’ Hospital, 
who will speak on ‘“ Personnel Management in relation to Hospital 
Service.” In addition to the subjects selected for the formal sessions, as 
being important in the present stage of hospital and hea!th development 
in all countries, there will be open discussions on questions raised by the 
members. Many events of a social, cultura) and holiday nature have 
also been planned so that a most stimulating and refreshing week should 
ensure a further advance both in international relationships and in 


hospital progress. 
No Tennis Cup! 


Entries for this year’s “‘ Nursing Times ’’ Tennis Cup Competition, 
for hospitals in the London area, are disappointing, and we are, at the 
time of writing, in doubt whether enough teams will compete to make 
a successful tournament. Since the revival of this popular competition 
in 1947 we have looked forward to a steady growth in the number of 
entries and hoped that we would soon achieve the pre-war record of 
82 contesting hospitals. 

We hope nurses who have competed before will join in again and 
will also encourage their friends in other hospitals to form teams. 
Only four players are needed from each hospital. Full details will 
be gladly sent by the Manager of The Nursing Times. The last day for 
entries has been extended to April 30 and we hope to publish the draw 
tor the first round of the competition in the Nursing Times for May 7. 


Smallpox 


Hap the entire ship’s population of the liner Mooltan, which brought 
smallpox to England recently, been kept aboard till April 13, it might 
have been possible to avoid the risk of spreading the disease among the 
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AT THE ARMY NURSES AT HOME 


« centre, Major General J. C. A. Dowse with Controller E. M. B. Dyson 
"9 patted for he Manes o-Chief and extreme right Junior Commander 
A Flonagan. Right: Dame Louisa Wilkinson, The Dowager Countess Airlie, 
Major Genera! F. Harris, Controller E. M. B. Dyson, Major General J. C. A. 
Dowse, Dowager_Lady Ampthill, General Sir James Steele and Mrs. Dowse 













This isolation of 1,200 people would have been 
no easy matter and was considered to be impracticable. The first case 
of smallpox, that of a man who died at sea, was first diagnosed as 
chickenpox, so that vaccination of the ship’s population was not begun 


general population. 


as early as it might have been. In successful vaccinacion, there is 
no protection before the nintn day, and then it is at first only slight. 
Witb the withdrawal of compulsory vaccination, and as no serious out- 
break of smallpox has occurred recently, many people have grown lax 
about vaccination. Preparations are now being made in various parts 
of the country in the event of further cases of smallpox from contacts. 
The situation will, in amy case, be a serious pointer to routine vaccination 


again. 
British Hospitals Association 


Tue British Hospitals Association, which includes the Central 
Bureau of Hospital Information, has terminated its activities as an 
inevitable sequel to the nationalisation of the hospitals. As a source 
of information on hospitals, their services, organisation and administra- 
tion, it has proved invaluable, and the absence of future editions of the 
Hospitals Year Book will be a serious loss to many organizations and 
to others in frequent contact with hospital work. The British Hospitals 
Association can deal with no further enquiries, but advice on where to 
seek information is given in the Termination of Activities leaflet. 
During the war the Association represented the voluntary hospitals 
in many ways. It cooperated in the inception and maintenance of the 
Emergency Hospital Service, and was the distributing centre for the 
voluntary hospitals of war gifts from America and from the British 
Red Cross. The Association also took an active interest in nursing 
problems, in particular the shortage of nurses and the conditions for 
student nurses in the hospitals. It worked closely with the Royal 
Cellege of Nursing on a number of matters, including Nurses’ Re- 
presentative Councils. The late Mr. R. H. P. Orde, the former Secretary 
who was a frequent lecturer at the College, and the present Secretary, 
Mr. J. P. Wetenhall, have rendered many services to the College. 
Though on some points the Royal College of Nursing has been in dis- 
agreement with the Brirish Hospitals Associacion over nursing problems 
and recommendations for the future, they have appreciated fully the 
steadfast aim of the Association to work for the welfare of nurses and 
all regret the cessation of its interest and activities through its 
voluntary liquidation. 


Hospital Friends 


ALTHOUGH the National Health Service is all embracing, it is not 
meant to stifle voluntary effort as Lord Beveridge pointed out in his 
latest book, ‘‘ Voluntary Action.”’ A central organization has been 
formed to continue voluntary humanitarian work in hospitals and to 
link up the work done for many years by guilds and leagues such as 
the Patients’ Guilds and the Ladies’ Committees. The British Hospital 
Association have shown by a survey that already 500 hospitals have the 
benefit of 175 leagues. Individuals as well as leagues may join the 
National League, to which Lord Luke has been appointed President. 
The formation of this league is a tangible proof that there is still much 
Scope for voluntary effort to reach out and give help which the State, 
being more impersonal, cannot give. 


Right: Nurses reading in Southmead Hospital Library, Bristol (see above) 
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For Army Nurses 


It was most disappointing for all concerned that Miss A. Thomsone 
C.B.E., R.R.C., Matron-in-Chief of Queen Alexandra's Royal Army 
Nursing Corps, was not well last week, and was therefore unable to 
attend the annual At Home which was held at the Park Lane Hotel. 
Miss E. M. B. Dyson, M.B.E., R.R.C., Controller, welcomed the guests 
on behalf of the Matron-in-Chief and Major General J. C. A. Dowse, 
Commandant of the Royal Army Medical Corps College, deputised for 
the Director General, who was also ill. Many distinguished people 
connected with the Service were present, including Dame Louisa 
Wilkinson, D.B.E., R.R.C., and represcntatives from the other Services 
and from the various branches of the nursing and other professions. 
Both past and present members of the Service enjoyed renewing 
acquaintances and friendships formed in previous years in many 


parts of the world. 
Bristol Hospital Library 


Tue City of Bristol now has a library which is of special interest to 
the nursing profession, for om Friday, April 5, the new Southmead 
Hospital Library was opened by General Sir Ronald Adam, Bt., G.C.B., 
D.S.O., O.B.E., President of the Library Association, and Chairman of 
the British Council. A special feature of this new library is that it has 
been established by the Libraries Committee of the Bristol Corporation 
and the Hospital Group Management Committee. It will be under a 
fully trained librarian, and both patients and staff can use the library. 
The library includes literature for adults and children; it has a fine 
collection of modern books, as well as the standard classics. The books 
have been selected on the principle that, although they are sick, 
hospital patients represent a normal cross-section of the community so 
far as their reading needs are concerned. Newspapers, reviews, popular 
magazines and reference books are also included in the library list. 
The librarian will visit each ward with a book trolley at regular intervals, 
and patients who are able to get up can visit the Library Room to 
choose their books. Professional and technical publications for the use 
of medical and nursing staffs will be housed in other parts of the 
hospital buildings, and these sections will also be serviced by the 
hospital librarian. A regular feature of the library will be special book 
displays, and a constant and plentiful display of the best new books 
will be available as they are published. 















THE TREATMENT OF 


as ‘ phthisis,’’ which means “ wasting.’’ Hippocrates, 
over two thousand years ago, described its typical features 
with considerable accuracy, but only within recent times has 
there been any more or less effective treatment. In the eighteenth 
century a few physicians began to take a practical interest in 
the disease, and in the early eighteen hundreds, René Laennec, 
a French physician who died of consumption at the age of forty- 
five, passed some hours with the help of the village carpenter, 
during a spell of internment as a prisoner of war in England, in 
producing the stethoscope. One of Kipling’s tales in Rewards 
and Fairies makes a pretty but rather wistful romance out of 
this. The patient in the tale is a charming young girl with a 
progressive lung lesion and no respect for the local practitioner. 
The carpenter who is also no respecter of traditional medicine 
advises open windows and deep breathing. The deep breathing 
was a mistake and the fresh air should have been combined 
with rest, but at least one of the basic ideas of tuberculosis 
treatment was suggested. Laennec, in his short life, did much 
to advance the diagnosis of chest diseases, and laid the foundation 
of clinical examination of the lungs. 


Pcs phthis tuberculosis was known to the ancient Greeks 


Birth of Modern. Treatment 

In 1840 an English doctor called Boddington started to treat 
his tuberculous patients on open-air lines, but failed to convince 
his own countrymen. We read of Elizabeth Barrett (Browning) 
immured in a stuffy bedroom in her father’s London house, 
and ordered stout, which she detested, until Robert Browning 
saved the situation by eloping with her to Italy. 

In 1859, the first more or less successful open air sanatorium 
was opened in Silesia. It was not, however, until 1888 that the 
idea really caught on, when Otto Walther, at his Nordrach 
Sanatorium in the Black Forest, demonstrated the real value 
of the sanatorium regime—open air, complete rest for a period, 
followed by carefully graduated exercise, and thereafter a regular, 
disciplined life—-methods which are still the basis of successful 
treatment. He also believed in a very generous diet with excess 
of fats, and no mercy was shown to any wretched patient whose 
stomach revolted against this overdone kindness, 


Tracking the Cause 

While ideas of treatment were thus being evolved slowly, 
during the latter half of last century a search for the cause of 
the disease was being made. About a hundred years ago, Villemin, 
a Frenchman, proved that diseased matter from a tuberculous 
animal injected into a healthy animal produced the same disease 
in the latter. A few years later Pasteur and various others 
contended, amidst opposition from the upholders of the theory 
of ‘‘spontineous generation ”’ of germs, that certain diseases 
were caused and spread from person to person by bacteria, 
and in 1863, came the first indubitable discovery of germ trans- 
mission of disease when Koch, a German practitioner, proved 
that the anthrax bacillus was the sole cause of anthrax in cattle. 
In 1882, the same Koch, a name to be honoured, demonstrated 
that tuberculosis was caused by the tubercle bacillus and by 
nothing else. 

Early Sanatoria 

This final proof that tuberculosis was an infectious disease 
at last gave the mtedical profession something definite to work 
on, and the idea of segregating the tuberculous in sanatoria was 
now a rational one. These early sanatoria were situated in places 
with good climates, that is, where the air was pure and dry and 
free from dust and, preferably, so it was thought, impregnated by 
the allegedly beneficial, balsamic emanations of pine trees. Now-a- 
days, any more or less decent climate is considered good enough, 
though this is probably going a little too far the other way. 


*A4 talk to the Herefordshire Branch of the Royal College of Nursing. 
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PULMONARY TUBERCULOSIS* 


By T. V. R. PHILIP, M.B., D.P.H., Tuberculosis Officer for Herefordshire 


in the early days of treatment, sanatoria were for those who 
had some money, and treatment of the poor, for whom tuber. 
culosis was usually a fatal disease, was still pretty haphazard, 
About the turn of the century an Edinburgh physician, Robert 
Philip, conceived and started the system of tuberculosis dis- 
pensaries. The dispensary served as a sort of observation post, 
clearing house to sanatorium and hospital, advice bureau and 


care centre for the tuberculous poor. The present day tuber- 
culosis clinic performs the same role in 2 rather more elaborate 
fashion, and is open to the dustman or the millionaire free of 
charge—except upon the taxpayer. 


Rigid Ideas 

During the first twenty years or so of this century the treat- 
ment of tuberculosis was still on conservative lines. Sanatoria 
were usually run by forceful characters who imposed a rigid 
discipline upon their patients, and cured a reasonable number 
of them. The basic principles of rest and fresh air were some- 
times carried to extremes, and the sanatorium of those days 
was not always a suitable place for the elderly or very ill patient 
—in fact, it was not intended for such. Discipline was, at times, 
too irksome for the younger patients, and too rigid for the middle 
aged. Nevertheless, those old-time superintendents who did not 
have to spend time on X-rays or active treatment were able to 
devote more concern to the intimate supervision of their patients, 
and many an inmate owed his survival and recovery to the 
personal zeal of the Jehovab-like custodian who superintended 
every detail of the patient’s existence—his food, his clothing, 
his morals, his uprisings and downlyings, his outgoings and 
incomings with meticulous and admirable severity. 


Technical Advances 


Nevertheless diagnostic and prognostic methods were still 
inexact and remained so until the development of radiography 
gave the physician more refined information about the patients’ 
lungs than had been afforded by his skill with the stethoscope. 

In the nineteen-twenties, along with the provision of reason- 
ably good chest X-rays came the gradual adoption of pneumo- 
thorax treatment. This was a ieally great advance and the 
first of a series of mechanical manoeuvres Cesigned to put the 
diseased lung at rest and thereby accelerate healing. 

The idea of healing the lung by collapsing it had occurred 
a hundred years earlier, when it was observed that the 
occurrence of the accident of spontaneous pneumothorax in the 
case of consumption often resulted in benefit to the patient. 


Early Surgery 

In 1822 Dr. Carson, of Liverpool, prevailed on a surgical 
colleague to make an incision through the chest wall of an 
eminent Liverpool merchant who was going downhill witb 
tuberculosis of one lung. Alas, no suction of air was heard into 
the pleural cavity—which was, in fact, obliterated by adhesions— 
and this attempt at collapse therapy being followed by another 
similar failure, the matter was dropped and voted by the 
profession to be an impracticable idea! Sixty years went by— 
and it was just as well in that era of surgical sepsis—until, im 
1888, Forlanini, of Pavia, induced: the first artificial pneumo- 
thorax. Murphy, of Chicago, followed suit, and Parry Morgan 
induced several “A.P.’s”” in South Africa for the arrest of 
haemoptysis, with good results. Several German doctors took it 
up, and in 1904 the procedure was rendered less dangerous by 
the introduction of a manometer, which measures the pressure 
of air in the pleural cavity, into the apparatus. Artificial pneumo- 
thorax did not, however, come into favour until the nineteen- 
twenties; in some parts of the country until the nineteen-forties. 

While artificial pneumothorax was being tentatively tried, 
other methods of achieving collapse or partial collapse of the 






1 
t 
I 
1 
t 
V 
¢ 
I 
Ss 
I 


















S* 











e who 
tuber- 
azard, 
Lobert 
S dis- 
post, 
u and 
tuber- 
0rate 
ree of 














treat- 
atoria 
rigid 
imber 
some- 
days 
atient 
‘imes, 
riddle 
d not 
le to 
ients, 
o the 
onded 
ching, 
/ and 






















still 
‘aphy 
ients’ 
cope. 
ason- 
umo- 
1 the 
t the 










urred 

the 
2 the 
tient. 








gical 
f an 
with 
into 
ns— 
»ther 
the 
by— 
il, in 
imo- 
rgan 
t of 
ok it 
s by 
sure 
1m0- 
een- 
ties. 
ried, 
the 




















7 il TIMES, APRIL 98, 1940 


when artificial had failed, came into use, 
guch as phrenic nerve evulsion and thoracoplasty, but there was 
ill a good deal of opposition from the patients, their relatives 
and their family doctors, and from the older tuberculosis physicians, 
to what seemed to be sometimes rather brutal and always rather 
us operations. However, there were enough good results 
to win the day, and in the nineteen-thirties collapse therapy 
went into mass production. Artificial pneumothorax was dis- 
with great liberality in many parts of the country, and a 
many such operations and phrenic evulsions were done 
that ought not to have been done. It was gradually discovered 
that in only a comparatively few cases was a perfect collapse of 
the lung obtained by artificial pneumothorax alone, owing to 
the frequency with which pleural adhesions were present between 
the lung and the chest wall. These adhesions held the diseased 
portion of lung in a state of tension—an undesirable state any- 
where—so that the cavities in it could not close, and an unclosed 
cavity in a lung is the same as a running sore anywhere else, 
a source of annoyance and infection which must be treated. 
The surgeons were called in and the procedure of adhesiotomy 
was developed. 


Cauterisation 


If a pleural adhesion is not too large or too vascular, or too 
near the great blood vessels of the neck and thorax, or too 
plastered with tubercles, it can be ‘burned through with an 
electric cautery. By the efficient division of adhesions a useless 
or even harmful artificial pneumothorax can be converted into 
a perfect one in which the collapsed, or partially collapsed, lung 
is completely relaxed and all tension upon cavities has gone so 
that they can close. In cases where the adhesions could not be 
divided, the phrenic nerve operation, by paralysing the diaphragm 
on the same side, quite often resulted in sufficient additional 
relaxation of strain upon the collapsed lung to transform a bad 
artificial pneumothorax into a good one. 

When these simpler methods of collapsing a diseased lung 
failed the more serious and trying operation of thoracoplasty 
was still a possible life saver, provided the patient was in pretty 
good general condition, and free from disease or much disease 
in the other lung. The first thoracoplasty was done by a German 
in 1907, but in the early days the mortality was high, and the 
operation rather too terrifying for the average patient or his 
physician. Technique and pre- and post-operative care have, 
however, improved so much that with careful selection of cases 
the mortality is now very low, and the benefits of the operation 
very obvious indeed. The difficulty nowadays is to find a thoracic 
surgeon with sufficient time to do enough of these major 
operations, 


Effects of Pregnancy 


During the past few years another idea has been brought into 
use for collapsing the lung or lungs. Because of the fact that 
tuberculous women often improve during the later stages of 
pregnancy when the enlarged uterus is pushing the diaphragm 
upwards and curtailing the expansion of the lungs, it was decided 
to imitate this state of affairs by filling the peritoneal cavity 
with air—the procedure of “ pneumo-peritoneum.” This is 
done in much the same way as artificial pneumothorax, and is 
preceded by a phrenic nerve operation on the most diseased 
side to facilitate pushing up of the diaphragm on that side. 
Pneumo-peritoneum produces excellent results in some cases. 

Collapse therapy can be applied to both lungs either successively 
or simultaneously provided the operator leaves the patient 
sufficient uncollapsed lung for respiration. For instance, a 
patient may have a thoracoplasty on one side along with a 
pneumothorax on the other if care is taken. Various other 
collapse procedures midway between pneumothorax and thoraco- 
plasty have been quite extensively tried out with a view to 
Sparing the patient from thoracoplasty, but they have mostly 
fallen out of use. 

Various medical substances such as tuberculin, gold salts, 
calcium, etcetera, have had a long and extensive term of trial, 
but on the whole their value is restricted. Penicillin is quite 
without effect on the tubercle bacillus, but streptomycin, which 
18, unfortunately, rather toxic, is proving to be of life-saving 
value in certain types of tuberculosis. 

Now, while a well regulated system of sanatorium treatment, 
combined, where necessary, with adequate collapse therapy, 






saves a good many lives, only too often does this unpredictable 
and long-drawn-out disease defeat our best therapeutic efforts, 
and we are constantly reminded that not enough is being done 
to prevent its occurrence, It still goes on striking, crippling and 
killing—not so badly as it did a hundred years ago when the 
living conditions of the poor were indeed grim, but still badly 
enough to be a reproach to us and our forefathers for a lamentable 
tardiness in improving the social amenities. Tuberculosis is a 
social disease, and it is up to the State to deal with it, and up 
to the citizens to back the powers that be. The tuberculous 
patient and his family must have sufficient help, not only during 
the illness but until such time as the family as a unit is re- 
established firmly on its feet with enough money coming in, 
and a decent house to live in. 


Suitable Work 


For those patients who recover sufficiently to restart work, 
that work should be suitable for them. Special factories for the 
tuberculous, already planned but thwarted by the present 
economic crisis, will be a great help, particularly if there is also 
good living accommodation provided near at hand. In order 
to get the patient back to work without the somewhat de- 
moralising years of treatment that are now often necessary, 
each newly diagnosed case should have immediate skilled treat- 
ment. This means an adequate number of hospital and 
sanatorium beds, and a large body of the right type of young 
woman (or even man) ready to undertake tuberculous nursing. 


Nursing Qualities 


Everyone will have heard that plea ad nauseam, but we certainly 
do want the right type of woman in tuberculous nursing. She 
must be no butterfly and must keep her eye on her thermometer 
as well as on her patient, though it must be conceded that a 
certain modicum of feminine charm in a nurse is not without its 
value as a therapeutic agent. It is superfluous to add that she 
must be good-natured, yet firm as a rock when it really matters. 
She must be a giver, yet must keep something in reserve so that 
idle rascals and cunning women do not take advantage of her. 
She must be bright and reasonably chatty, yet she must ever 
keep in mind the first two verses of the thirty-ninth psalm, 
“I said I will take heed to my ways that I offend not in my 
tongue. I will keep my mouth as it were with a bridle,” and 
likewise she must follow the advice of Ecclesiasticus, Ch. 19, 
Verse 10: ‘“‘ If thou hast heard a word, let it die with thee... . 
it will not burst thee.” 

She must be loyal to her superiors, smile dutifully at the 
doctor’s feeble jokes as he does his daily round, or convey to 
him by the carefully graduated tilt of an eyebrow that his levity 
is a little ill-timed, as the case may be. She must show due 
reverence to the matron who is often a lonely, and occasionally 
misunderstood official. She must take an intelligent interest in 
the medical work without losing sight of her primary function 
of being a nurse. She must treat the grumpiest old man and 
the most exacting woman with the same zeal and friendliness 
as she treats the youngsters, and, to tell the truth, she usually 
does so in a way that mere man can never emulate. To see a 
fresh young nurse good-humouredly handling a disgruntled, 
unpleasant old wreck of humanity is one of the most cheerful 
sights possible. How often have I been shamed out of a cynical 
frame of weary and regrettable despondency by the happy relation 
between the chronically ill patient and a devoted nurse! At the 
same time she must be careful not to let her possessive instincts 
run away with her, and by over-attention to a weak patient usurp 
the regard that, strictly speaking, should be reserved for his wife 
or fiancée. 


A Practical Example 


For a really good tuberculosis nurse I would commend a 
woman, whatever her age, who can give a blanket bath almost 
without the patient realizing he has had one, except for the 
clean, refreshed feeling it imparts. For this, it is necessary that 
the nurse should have water at just the right temperature and 
just the right amount of it on the flannel. A half-dry scrape is 
an abomination and a real sousing is almost as unpleasant. 
The soap should be just sufficient and, above all, it should be 
well and truly removed before drying the patient. The nurse 
should have a thorough but not a heavy hand, and the patient 
should not emerge from the ordeal as from a ten-round contest in 
the boxing ring. The nurse should either have an interesting 








flow of conversation about mundane matters, or else be willing 
to listen to the patient's idle prattle, or, better still, be able to 
indulge in a judicious amount of airy badinage which will serve 
to keep the patient’s mind off the indignity of his present situation. 
After she has got him safely into well-aired pyjamas she should 
leave him feeling a much better man than he was half an hour 
before. 

The tragic thing about a good nurse is that at any moment 
she may decide to marry. The wastage of nurse power is 
appalling. 

These somewhat gloomy thoughts remind us of the present 
position of tuberculosis: fresh cases cropping up all around us, 
months of waiting before they can be admitted for treatment, 
and consequent deterioration of the patient, infection spread all 
over the place in the meantime in overcrowded houses among 
ill-nourished, worried and weary people, the discharging of 


For the Student Nurse 


MEDICINE and MEDICAL NURSING TREATMENT 
Bronchial Asthma 


QUESTION 1|.—Describe an attack of bronchial asthma. 
know about the causes and treatment of this condition. 


An attack of bronchial asthma may be one of a series; it usually 
comes on with great rapidity, and may last from a few minutes to 
many hours. The patient, who may be any age, suffers from urgent 
dyspnoea most marked during expiration, which is prolonged and 
noisy with a wheezing sound, whilst inspiration is short but appears 
to cause less distress. In a typical attack the patient sits forward, 
clutches the bed table in an attempt to bring the accessory muscles 
of expiration into force, throws the head back, and is very distressed 
and often frightened; speech may be impossible and there is an ex- 
pression of anxiety and fear on the face. There is marked cyanosis 
of cheeks and lips; the pulse rate is frequently raised, and there may 
be a dry cough which becomes looser as the paroxysm passes off. 
As the attack begins to abate the breathing gradually becomes less 
distressed and more quiet, and the patient sinks back into the pillows 
in an exhausted state. 

The causes of bronchial asthma are varied, and in many patients 
they may never be determined. It is frequently found to be an allergic 
condition due to an over-sensitiveness to foreign proteins such as 
certain articles of food in the diet, pollen or feathers. There may be 
physical causes such as the presence of a deflected septum or nasal 
polypi. Emotion and suggestion may produce an attack in a sensitive 
person, for example, a scent, associated with a flower whose pollen 
produces the allergic state, detected apart from the flower, may give 
rise to the symptoms of asthma. 

When considering the treatment of the condition, it should be 
realized that the aim is to prevent an attack occurring; this is not 
always possible, and the treatment during an attack consists in giving 
the patient, when so ordered, an injection of adrenaline hydrochloride 
1—1,000, 2 to 10 minims, into the subcutaneous tissue; this, in most 
cases, gives very rapid relief; larger doses may be ordered and are 
usually administered slowly, 1 minim each minute. The patient 
should be reassured and propped forward in the most comfortable 
position possible; windows should be opened, and a sedative given if 
ordered. When the attacks recur at frequent intervals, ephedrine 
hydrochloride, gr. ¢ to 14, may be ordered to be given three times a 
day, in an attempt to prevent the occurrence of the attacks. 

Stramonium fumes may be inhaled and, in some cases, give relief, 
but, on the whole, this is not a very satisfactory form of treatment 
since the inhalation is often followed by bronchitis. Atomisers are 
now in common use, and such drugs as benadryl and anthistin are 
given by this method with good effect. 

Between attacks every effort will be made by specialists to ascertain 
the cause of the condition by sensitivity tests and other forms of in- 
vestigations, such as finding any underlying psychological causes. 
The general health and resistance of the patient also needs to be 
improved, and breathing exercises, taught and practised regularly, 
have been found very beneficial. 


Diabetes Mellitus 


QUESTION 2.—Give an account of the symptoms and complications of 
diabetes mellitus. State how a diabetic coma would be treated. 
The onset of diabetes mellitus is usually gradual; the patient at first 
complains of thirst, which is partly relieved by an increase in the 
daily fluid intake, and the tongue may be dry and sore. There is 
polyuria, especially at night; the urine is pale in colour, though the 
specific gravity is high, usually over 1,020, and sugar is present; if 
ketosis has occurred, acetone and diacetic acid will also be found. In 
the younger group of patients, up to 45 years of age, there is lassitude 
and increasing weakness, and the patient feels the cold; frequently 


State what you 


NURSING TIMES, APRIL 23. 1949 


chronic cases from hospital and sanatoria to make room for the 
acutely ill, or for other chronics who do not really require hospital 
treatment but who have no one at home to look after their vita] 
needs, crowded clinics, worried doctors, matrons and health 
visitors, and, of course—the crux of the matter—insufficient 
numbers of young women coming forward as nurses. 

Here, if one pauses to think, is a picture of gloom and despair, 
However, we must not be downcast altogether by present 
tragedies, nor impotently impatient in the face of setbacks, 
One of these days the newspapers will at last have a real cure 
to tell us about, and, in any case, with reasonably good fortune 
the state of the world will gradually improve so that, with good 
living conditions for all, tuberculosis will become merely a matter 
of historical interest and our successors will perhaps be sitting 
round as we are to-day and, doubtless, worrying their heads 
about something else. 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


there is gross loss of weight, although the appetite is good; in older 
persons there may be little loss, and even on occasions an increase in 
weight; constipation may occur. 

Complications are varied, and in some cases these are the first 
obvious indications of the underlying disease. In most patients, 
there is anxiety and depression, and in the young person skin lesions 
in the form of boils and carbuncles are common; there may be an 
associated pulmonary tuberculosis. In older persons the cardio- 
vascular system is more frequently involved, giving rise to hyperpiesis, 
myocardial degeneration or, where the arteries degenerate, to coronary 
artery thrombosis. Where there is neglect of the skin of the ex- 
tremities, especially in persons suffering from arterio-sclerosis, gangrene 
may develop. Pruritis of the vulval and anal regions is frequently 
distressing, and peripheral neuritis is a painful complication. Retinitis 
may occur and cataract is not uncommon, but, of all the complications, 
coma must be considered as the most serious. 

Diabetic coma is usually treated by supplying both insulin and 
glucose to the system to facilitate the reduction of ketone bodies 
circulating in the blood stream. 


As soon as possible a specimen of blood should be taken by the 
doctor, into an oxalate tube, for the estimation of the blood sugar 
level. Specimens of urine must be obtained by catheterization if 
necessary, four-hourly, and tests carried out to detect the presence 
of sugar, acetone bodies and diacetic acid, and the results of the tests 
charted. When the doctor receives the results of the blood and urine 
tests, soluble insulin will be ordered, for example, between 20 to 40 
units, accompanied by 20 c.c. of sterile 10 per cent. glucose giver 
intravenously larger doses of insulin may be ordered, and glucose may 
be given by nasal tube into the stomach, after a washout. An intra- 
venous infusion of saline or plasma is also usually set up, and flows 
at a rate of about 30 minims per minute, to combat dehydration. 


The patient must be kept warm by the addition of extra blankets; 
hot water bottles must only be used where necessary, and with great 
care, since the patient is not conscious. The pulse should be taken 
and recorded at frequent intervals, the blood pressure should also be 
taken, and both of these charted accurately. Nikethamide (coramine) 
must be ready in case of sudden collapse of the patient, and 1-7 c.c. 
would be given by intramuscular injection. 

The dose of insulin and glucose is usually repeated once or twice 
or until the blood sugar comes to within more normal limits and the 
patient recovers consciousness. Subsequently, the patient will be 
ordered a special diet, usually commencing with a few ounces of warm 
milk at fairly frequent intervals; the urine tests will be continued and 
insulin given as ordered. 


+ + + 


The Wrong Drug 


The Lancet has recently drawn attention to the urgent need for sisters 
and doctors to have regular and up-to-date lectures on new develop- 
ments in drugs and appliances. They quote the case of a patient under- 
going a nasal operation who died as a result of the wrong solution being 
handed to the surgeon. Such disasters still occur in hospitals, but, 
despite this, little action is taken by hospitals to keep their senior staff 
up-to-date in these matters. The Lancet asks ‘‘ how is the theatre 
sister to know that Amethocaine is so many times by weight more 
poisonous than Procaine ? How is she to know that an injection of 2 
per cent. Nupercaine into the urethra may kill, while 2 per cent. 
Nupercaine is permissible in limited amounts as a surface anaesthetic 
in the pharynx?” The article suggests that members of the nursing 
staff who deal with such drugs should be given the opportunity to 
attend lectures given to the senior medical students, and residents. 
Colouring the liquid drugs would also help to prevent further tragic 
accidents. (See Lancet, February 5, p. 230.) 
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THE NURSES BILL— 


A Summary by the “Nursing Times” Parliamentary Correspondent 
of the new Bill designed to improve the training of nurses 


General Nursing Council by ‘ providing 

for a stronger educational element and 
for the representation of nurses on a territorial 
basis,” for making the finance of nurse-training 
as far as practicable independent of the 
finance of hospital administration, and for 
establishing nurse-training committees in each 
of the regional hospital areas, are included in 
the Nurses Bill, the text of which was pub- 
lished after its formal first reading in the 
House of Lords on April 12. 

The new General Nursing Council is to con- 
sist of 34 members, of whom 17 are to be 
elected by nurses, 12 appointed by the Minister 
of Health, 3 by the Minister of Education, 
and 2 by the Privy Council, one of whom is to 
represent universities in England and Wales. 
Of the elected members, one will be drawn from 
each of the 14 geographical areas designated 
by the Minister. There will also be special 
representation for mental nurses, sick children’s 
nurses (by election), public health nurses, 
sister tutors, ward sisters, and male nurses 
(by appointment). 


PP Cenerat for the reconstitution of the 


Main Proposals 


The Bill is a measure of 19 clauses and four 
schedules. It is to come into operation on an 
“appointed day ’’, which is defined as January 
1, 1951, or such earlier date as the Minister may 
by order appoint. 

Its main purpose, according to an explana- 
tory memorandum which prefaces the text, 
is “to improve the training of nurses”. 
This is to be achieved in the following ways— 
(a) by reconstituting the General Nursing 
Council, as described above ; by providing 
funds for nurse-training, for expenditure of 
such descriptions as the Minister may specify, 
through the General Nursing Council and the 
Nursing-Training Committees, instead of 
through the administrative budgets of the 
Regional Hospital Boards and Boards of 
Governors ; (6) by setting up Standing 
Nurse-Training Committees for the regional 
hospital areas, with the duties of promoting 
improvements in the methods of nurse-training 
and advising and assisting the training institu- 
tions and the General Nursing Council in 
matters connected with such training ; and 
(c) by empowering the General Nursing Council 
to adopt by resolution approved experimental 
schemes of training differing from the training 
prescribed by their present rules. 


New General Nursing Council 


The reconstitution of the General Nursing 
Council is effected by the terms of Clause I 
and the First Schedule. The clause terminates 
the existing constitution under the 1919 Act, 
and amends its provisions to make the tenure 
of the present members expire, in conformity 
with the new proposals, on the day before the 

appointed day.” 

The First Schedule prescribes the new con- 
stitution. Of the 17 members to be elected 
it lays down that— 

(a) fourteen, who shall be nurses, registered 
in the general part of the register or the 
supplementary part of the register con- 
taining the names of male nurses, shall be 
elected by persons, who, on the date of 
the election, are registered elsewhere 
than in the supplementary parts of the 
register containing the names of nurses 
trained in the nursing and care of persons 
suffering from mental diseases and the 


names of nurses trained in the nursing 
of sick children ; 

(b) two shall be registered mental nurses (of 
whom one shall be a man and the other a 
woman) elected by registered mental 
nurses ; and 

(c) one shall be a registered sick children’s 
nurse elected by registered sick children’s 
nurses. 


Election and Appointment 


For the purposes of the election of the 
fourteen nurses, England and Wales shall 
be divided into fourteen areas determined by 
the Minister, one of those nurses shall be 
elected for each area and each of those nurses 
shall, on the date of the election, be engaged, 
in the area for which he is elected, in nursing 
or in other work for which the employment of a 
registered nurse is requisite or for which a 
registered nurse is commonly employed. 

Of the 12 members to be appointed by the 
Minister it is provided that— 

(a) two shall be registered nurses employed 
by local health authorities appointed by 
him after consultation with such persons 
and bodies as he thinks fit having special 
knowledge and experience of the work of 
nurses so employed ; 

(b) two shall be persons holding certificates 
given by virtue of section fourteen of the 
Act of 1943 (which provides for the giving 
of certificates to persons trained in the 
teaching of nursing) appointed by him 
after consultation with such persons and 
bodies as he thinks fit, having special 
knowledge and experience of the work of 
persons engaged in the teaching of nursing; 

(c) one shall be a male nurse whose name is 
included in the general part of the register 
or the supplementary part containing 
the names of male nurses, again appointed 
after consultation with persons and bodies 
having a special knowledge and experience 
of the work of male nurses ; 

(d) one shall be a registered nurse in charge of 
a ward in a hospital which is an institu- 
tion approved by the Council for the 
purposes of the training rules, also ap- 
pointed after consultation with persons 
and bodies having special knowledge and 
experience of the work of nurses in charge 
of wards in hospitals. The members 
of the Council are to hold office for five 
years, and will be eligible for re-appoint- 
ment or re-election. 


Standing Nurse-Training Committees 


Clauses 2 to 6 deal with the training of 
nurses. The establishment of the Standing 
Nurse-Training Committees is authorised by 
Clause 2, and their constitution defined in the 
Second Schedule. 

This Clause states that the Minister may, 
after consulting the Council, by an order made 
with respect to any hospital area, constitute, in 
accordance with the Second Schedule a 
“standing nurse-training committee” for 
that area ; and it shall be the duty of a standing 
nurse-training committee for a hospital area— 

(a) to have constant regard, as respects 
persons engaged in the area in the training 
of nurses, to the methods employed by 
those persons of training nurses ; 

(6) to promote, with a view to securing the 
improvement of methods employed in 
the area of training nurses, research and 
investigation into matters relating to the 


training of nurses, and to render to the 
Council reports of the results of research 
and investigation promoted by the com- 
mittee ; 

(c) to advise and assist—(i) Hospital Manage- 
ment Committees appointed by the 
Regional Hospital Board for the area ; 
(ii) Boards of Governors of teaching 
hospitals situated in the area; and 
(iii) any other authority or person en- 
gaged in the area on the training of nurses 
who makes a request on that behalf to the 
committee ; 
in the preparation and carrying out of 
schemes for the training of nurses in 
accordance with any requirements of the 
Council for the time being in force with 
respect to the training to be undergone by 
persons as a condition of their admission 
to the register or the roll ; and 

(d) to advise and, if requested by the Council 
so to do, to assist the Council in matters 
relating to the approval by the Council, for 
the purposes of the training rules, of 
institutions situated in the area. 

A standing nurse-training committee for a 
hospital area may, if authorised by the Council 
so to do, conduct on their behalf any examina- 
tion prescribed by rules made by them under 
section three of the Act of 1919 or section two of 
the Act of 1943, or specified in a scheme 
adopted under Clause 3 of this Bill. 


Composition of Committee 


By the terms of the Second Schedule, the 
Standing Nurse-Training Committees shall 
consist of such number of persons of each 
of the following classes as may be specified in 
the order constituting the committee— 

(a) persons appointed by the Regional 

Hospital Board for the area; 

(6) persons appointed by Boards of Gover- 
nors of teaching hospitals situated in the 
area; 

(c) persons appointed by the Council; 

(d) persons appointed by the Central Mid- 
wives Board; 

(e) persons appointed by the Minister after 
consultation with the local health authori- 
ties in the area; 

(f) persons appointed by the Minister after 
consultation with the local education 
authorities in the area; and 

(g) persons appointed by the Minister after 
consultation with such universities as he 
thinks fit; 

and the said order may contain provisions with 
respect to the qualifications of members of 
the committee. 

Supplementary provisions give the Minister 
power to make provision with respect to the 
appointment, tenure of office and vacation 
of office of the members of a standing nurse- 
training committee ; and for the making by 
such a committee to the members thereof 
and to the members of sub-committees thereof 
of payments in respect of any loss of remunera- 
tive time and in respect of travelling and subsis- 
tence expenses; etcetera. 


Experimental Schemes 


Experimental training schemes for nurses 
are dealt with in Clause 3. Here it is provided 
that if the Council are of opinion that it would 
be advantageous that a trial should be made of 
a scheme of training and examinations to be 
undergone and passed by persons as a condi- 
tion of their admission to the register or, as the 





case may be, the roll, being training and 
examinations differing from the training and 
examinations for the time being required by 
rules made by the Council, they may, with the 
approval of the Minister, by resolution adopt 
the scheme for such period as may be specified 
in the resolution and in relation to such institu- 
tions situated in such hospital area for which 
a standing nurse-training committee is con- 
stituted under this Act as may be so specified, 
being institutions appearing to the Council 
to be suitable for the purpose of carrying out 
the scheme therein. 


Registration Possibilities 


A scheme of training and examinations 
adopted by a resolution of the Council under 
this section shall provide that, during the 
period for which it is so adopted, persons who 
undergo to the satisfaction of the Council 
the training specified and who pass the exam- 
inations shall, notwithstanding anything in 
any rules made by the Council, be entitled on 
making an application in that behalf to be 
admitted to the register, or the roll, and may 
contain such incidental and supplementary 
provisions (including provisions for charging 
fees in respect of the undergoing of examina- 
tions) as appear to the Council to be requisite 
or expedient. 


Provision of Funds 


The following three clauses authorise the 
provision of funds for nurse-training in future 
through the General Nursing Council and the 
training committees. 

Clause 4 states that where a _ standing 
Nurse-Training Committee is constituted for a 
hospital area, expenditure by a Hospital 
Management Committee appointed by the 
Regional Hospital Board for the area, or by 
the Board of Governors of a teaching hospital 
in the area, being expenditure—(a) wholly or 
mainly for the purposes of or in connection with 
the training of nurses ; and (bd) of such des- 
cription as the Minister may specify for this 
purpose—shall, so far as it is incurred in 
accordance with estimates approved by the 
Standing Nurse-Training Committee, instead 
of being defrayed in accordance with Section 54 


of the National Health Service Act, be defrayed 
by that Committee. 

A Standing Nurse-Training Committee for 
a hospital area is authorised by Clause 5 
to make to any authority or person engaged 
in the area in training nurses (other than a 
Hospital Management Committee or the Board 
of Governors of a teaching hospital) contribu- 
tions towards the expenses incurred by that 
authority or person in connection with the 
training of nurses. 

According to Clause 6, all expenses incurred 
by a Standing Nurse-Training Committee 
with the approval of the Council shall be 
defrayed by the Council. 


For Mental Nurses 


Subsequent Clauses cover a series of mis- 
cellaneous amendments of the Nurses Acts. 
Among these are new provisions relating to 
mental nurses. A Mental Nurses Committee 
of the General Nursing Council is to be con- 
stituted. This will consist of six members of 
the Council (including two mental nurse 
members) ; two elected mental nurses, and 
four persons appointed by the Minister— 
a matron, a mental nurse tutor, a doctor 
teaching psychiatry, and a chief male nurse. 
Matters wholly or mainly concerning mental 
nurses, other than questions of registration 
or removal from the register, will be referred 
to this committee. 


The Supplementary Parts 


Power is given for the supplementary parts 
of the Register—for mental nurses, sick 
children’s nurses, and fever nurses—to be 
closed to further admissions when the Minister, 
at the request of the General Nursing Council, 
makes orders to that effect. 

The General Nursing Council will not be able 
to refuse to approve or to withdraw approval 
from a training institution without giving 
the managing body written notice and an 
opportunity to be heard. Appeals against 
refusal or withdrawal of approval will lie to a 
person nominated by the Lord Chancellor, 
instead of to the Minister of Health. 

The Council is also to be empowered to 
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admit to the Register nurses trained anywhere 
abroad to a standard considered by the Council 
to be satisfactory, and if below that standard, 
after such further training as the Councij 
considered necessary. This replaces the pro- 
visions of the 1919 Act which restricted such 
admissions to nurses registered in such of the 
Dominions as granted reciprocal treatment to 
British nurses. 


Reopening The List 


Persons who were prevented by the war from 
applying in due time for admission to the list 
of nurses kept under Section 18 of the 1943 
Act are to be admitted on application. 

The Council is empowered to charge variable 
fees for life registration, enrolment, etc., instead 
of annual retention fees to nurses already on 
the Register, Roll or List. (The rules of the 
Council will provide for charging life registra- 
tion fees instead of annual retention fees to new 
entrants). 


The Register 


Further, the Council is to make the Register, 
Roll or List open to public inspection and to 
cease to be under an obligation to publish 
them, but to publish periodic lists of persons 
admitted thereto and removed therefrom. 

By Clause 15 the Council is authorised to 
“pay to the members thereof and to the 
members of the Assistant Nurses Committee 
sums (to be calculated in accordance with 
directions to be given by the Minister) in 
respect of any loss of remunerative time and in 
respect of travelling and subsistence expenses.” 

Among the definitions provided in the 
Interpretation Clause are the following :— 
“the list’ means the list of nurses kept by 
the Council under section eighteen of the Act 
of 1943 ; ‘“ nurse’ means a nurse for the sick, 
and “ nursing ”’ shall be construed accordingly ; 
“the register” means the register of nurses 
established under the Act of 1919, and “ regis- 
tered”’ shall be construed accordingly ; 
“the roll”’ means the roll of assistant nurses 
established under Part I of the Act of 1943, 
and “enrolled”’ shall be construed accord- 


ingly. 


Australian Nurse Gains Rockefeller Award 


An Australian nurse, Miss Gwendolen Burbidge, who has been 
matron of Queen’s Memorial Infectious Diseases Hospital at Fairfield, 
Melbourne (Victoria), for the past 10 years, has been awarded a 
Fellowship in the Rockefeller Foundation of America. This award 

' has been made by the 
Nursing Section of the 
International Health 
Division of the Foundation, 

The Fellowship entitles 
Miss Burbidge to study nurs- 
ing education in the United 
States of America and 
Canada for eight months. 
She will study at Toronto 
University and at three 
major centres of nursing 
education in New York. 

She is Federated President 
of the Florence Nightingale 
Committee and is also on 
the Council of the Australian 
College of Nursing. 


Left : Miss Gwendolen Burbidge, 
matron of Queen’s Memorial 
Infectious Diseases Hospital, 
Fairfield, Melbourne, for the 
past ten years, is now studying 
nursing education on the 
American Continent 


. ° . 
Films in Brief 
Captain from Castile 
The year is 1518 and the scene first Spain under the Inquisition, and 
then Mexico. It is quite an exciting story and well acted. The cast 
is headed by Tyrone Power and a very pretty newcomer, Jean Peters. 


The Cardboard Cavalier 

A slapstick farce starts off grimly with the execution of Charles I. 
Perhaps the humour creaked a little, and our good Sid Field seemed 
wasted. He and Margaret Lockwood head a long cast. 


Joan of Arc 

This is a spectacular picture in beautiful colour. Ingrid Bergman 
as Joan gives a performance both moving and sincere, and Jose Ferrer 
was superb as the Dauphin. 


El Paso 

El Paso is a rough Texas settlement full of ‘“‘ tough guys.” It also 
seemed full of galloping horses and men shooting at anything that 
comes in sight. All this is a bit confusing. 


Road House 

This is a good, exciting film on the theme of two friends falling for 
the same girl. There is some beautiful acting by Ida Lupino, Cornell 
Wilde and Richard Widmark. 


That Wonderful Urge 

An enterprising newspaperman gets into the news instead of writing it. 
This is an amusing film and very well done. The good cast is headed 
by Tyrone Power and Gene Tierney. It is very well worth seeing. 


Enchantment 

This film might have been improved if it had been given as a straight 
story instead of jerking backwards and forwards with “ flashbacks.” 
David Niven, as a very old man, gave some beautiful acting 
a wonderful make-up. Other stars are Teresa Wright, Evelyn Keyes 
and Jayne Meadows. It is a film for those who like a sentimental 


story. 
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FREE 

MOVEMENT 
IN 

DANCING 


“ Art therapy is progressing,”’ said Adrian Hill, R.B.A., R.O.I., at 
the Art Therapy Conference, organized by the British Council for 
Rehabilitation on March 23 at Queen Mary Hall, Great Russell Street, 
W.C., at which a number of informed speakers considered the many 
aspects and forms of art therapy. 

During the last 15 months the British Council for Rehabilitation 
have organized 300 concerts at 35 of the 101 mental hospitals in this 
country. The programme of the music performed is arranged in 
consultation with the medical superintendent of the hospital. 

+ + + 

E. Cunningham Dax, Esq., M.B., B.S., B.Sc., D.P.M., Medical 
Superintendent of Netherne Hospital, said, ‘‘ Until a large group of 
patients for which a musical programme has been prescribed can be 
proved statistically to recover more quickly or in a greater number 

do a control group, there can be no proof about recoveries 
through music therapy.” 

He went on to say that the patients at a psychiatric hospital repre- 
sented a rough cross section of the populace. The attention of the 
patients at these concerts was remarkable, and a larger number than 
had been expected attended on a purely voluntary basis. ‘‘ This 
impression of an increase in musical interest from the stimulus of the 
concerts should receive confirmation by, for instance, the records the 
patients are playing if they have free access to all varieties, the intro- 
duction of gramophone concerts in their social clubs, the interest in 
church music and choirs, their choice in community singing and wireless 
programmes, their keenness in learning to make music for themselves 
and the books they read and even the tunes they whistle.” There was 
opportunity for research into the effects of concerts on patients, and 
research into their attitude towards music after they had left the 
hospital. There was also opportunity into research into the effects of 
psychological disturbances on musical performances. A pianist at the 
conference illustrated this by playing music composed by a patient 
who was becoming increasingly excited. ‘‘ The psychiatric hospital lends 
itself particularly well to the experimental method because the necessary 
facilities can be made available, the patients can be constantly observed 
and controls can be carefully selected, but, above all, there is the 
advantage that the initial mood can be better standardized by selection 
of cases suffering from a similar psychiatric disability,” said Dr. Dax. 

+ + 

R. Laban, Esq., lecturer to the British Drama League, gave a 
lecture on the Remedial Value of the Art of Movement. It was easy, 
te said, to make a spontaneous movement such as dancing for joy, but 
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HEALING THROUGH 
THE ARTS 


the difficulty lay in being able to repeat the movement again. A 
demonstration by Miss G. Stephenson, of the Art of Movement Studies 
Manchester, was given, showing how beautiful is the art of perfectly 
controlled movement. 

+ + + 


After Mrs, H. I. Champernowne, B.Sc., Ph.D., from Withymead, 
Countess Wear, Exeter, had lectured on Painting and Modelling as an 
Inner Health Process, many examples of painting and modelling were 


shown to the audience. 
- + 


Dr. W. J. T. Kimber, M.R.C.S., L.R.C.P., D.P.M., Medical Super- 
intendent of Hill End Hospital, St. Albans, said that painting gave 
expression to feelings which chiefly arose from the subconscious. Painting 
released these feelings, as did all creative work, and it opened up 
channels of communication for the patient with others. Dr. Kimber 
stressed the important part played by the artist in charge of the class 
What the patients had expressed, the artist interpreted for them, and 
this made the patients recognize their own value. 

At Hill End, Dr. Kimber said, there was no attempt to analyse the 
patients’ paintings. He said that they would be inhibited if they felt 
that this was being done. “ They are producing something of them- 
selves which one must regard as sacred,” he added. Dr. Kimber 
thought that the paintbrush often made a very material contribution 
to a patient’s recovery. 

+ + 

After summing up many of the points that had been made, Adrian 
Hill said that if the Medical Superintendent and his staff believed that 
art therapy could help, then art would flourish in the hospital. 

Many paintings from various hospitals were exhibited at the 
conference, and some of the most interesting came from the King 
Edward VII Sanatorium at Midhurst, 


Two contrasting studies of Mary Wigman showing the art of free movement. 
Above: she takes up a gipsy attitude. Below: she expresses monotony in 
every line of her body 





328 


VACCINATION BY THE B.C.G. VACCINE IN GREECE 


By A. METAXA, Registered Nurse, Certified Midwife (Greece), Public Health Certificate, 
Toronto School of Nursing, formerly Senior Nursing Officer, Greek Red Cross 


.C.G. vaccination was started in Greece, in 1925, under the 
auspices of the Greek Red Cross, after a suggestion from 
Professor Calmette himself, who was in Athens for the 

inauguration of the Pasteur Institute. It had already been stated 
by the Pasteur Institute that the vaccine was harmless and it 
was released for general use. 


The Greek Red Cross appointed Dr. Lampadarios, consultant 
doctor, and Miss H. Nassilopoulou, a senior nursing officer in the 
Red Cross, went to Paris to train under Professor Calmette, and 
returned to become the organizer and administrator of the B.C.G. 
section of the Greek Red Cross. The Nursing profession in Greece, 
owes to her the establishment of public health nursing in Greece. 
She is also one of the founder members of the Red Cross School 
of Nursing, and she was the first Director of the School for Public 
Health Nurses, of the School of Hygiene in Athens. 


Vaccinating New-Born Babies 


With the consent of the Ministry of Health, the authorities of 
the General Hospital for refugees in Athens allowed the vaccina- 
tion of new-born babies. These vaccinations were taking place 
at the maternity wards of the above Hospital. 


The vaccine is prepared at the Pasteur Institute from cultures 
sent from the Pasteur Institute in Paris. All new-born babies 
were vaccinated by mouth, except if they were born in a tuber- 
culosis milieu, and their isolation was impossible. The vaccine 
was administered by the mouth in the morning before the first 
feeding, in three doses, starting the third day after birth, and 
finishing on the ninth. No tuberculin test was performed before 
the vaccination as it was considered that the new born are free 
from tuberculosis infection. This method is not now in use. 


Complete records are kept for every immunized child, and the 
whole family. Visiting nurses are responsible for the supervision 
of their health. Part of the nurses work is social rehabilitation 
of the destitute families, with children vaccinated with B.C.G. 
The health supervision is carried on, in cooperation with the 
out-patient’s department, and the laboratories of the hospitais 
in Athens, and the child welfare clinics. The records with all 
the documents, X-rays, sputum examinations, medical findings, 
social investigations, are available to any doctor who desires to 
study them. 

Early Opposition 

In the early days of B.C.G. vaccination in Greece, opposition 
was raised by doctors from the German Medical School, especially 
after the Lubeck incident which we now know was due to con- 
tamination by human bacilli of the cultures of B.C.G. vaccine 
which is of bovine type. One of the strongest arguments of this 
opposition was that the good results of the vaccine in Greece were 
due to the medical and nursing care given to the vaccinated 
children. 

The First Centre 


In 1928, the first centre was established by the Greek Red 
Cross with the following functions :—1l. to carry on the vaccina- 
tion with B.C.G, the popularity of which was increasing. Many 
requests came from private doctors; 2. to supervize the health of 
the children and their family, by doctors and visiting nurses; 3. to 
train doctors and nurses; and 4. to keep the medical and social 
records. 

Further Progress 


Since the end of the war, four more centres have been established 
in the towns of Patras, Salonika, Volos, Janina. Several reports 
have been made during these 22 years by Dr. Lampadarios, Dr. 
Stavropoulos, and Dr. Perdecologos, their successor, to the 
Medical Societies of Athens. 

At the International Congress in Paris on B.C.G. in June, 1948, 
this report, in brief, was given : 

From 1925 to 1947, 19,360 vaccinations have been performed 


on children, between three days and 16 years of age, belonging 
to 7,411 families; 558 families were diagnosed as tuberculous. 


NURSING TIMES, APRIL 23, 1949 


Also from 1925 to 1947, 10,419 revaccinations have been per. 
formed, methods used were :—1. by mouth to new-born babies 
(this method is now obsolete); 2. by subuctaneous and intra- 
muscular injections. (Both methods are now rejected because of 
strong local reaction, and the formation of cold abscesses) and 
3. by cutaneous scarifications. This method has been adopted for 
all vaccinations since 1944, because (a) it does not give any serious 
local reaction; (b) it is simple and easy in its application; (c) the 
allergy given is nearly 100 per cent.; (¢d) a small dose of vaccine 
is sufficient to give the immunization. The allergy by scarifica- 
tion is 98 per cent. while the allergy with vaccinations by mouth 
is 53 per cent. 


The vaccination by scarification, however, is performed on 
subjects, negative to tuberculin. Tests used are Pirquet and 
Mantoux. Six to eight weeks isolation is necessary, if the 
vaccinated child is living in a tuberculous milieu. The allergy 
appears between the second and third month after the vaccination, 
Its duration is from 3 to 5 years. 


Among the 3,045 vaccinated by scarification since 1944, 973 
infants presented adenitis, together with local reaction. This 
adenitis developed and disappeared in about three months, 
without affecting the general condition of these children, and 
without any special treatment. A comparison between the 
mortality and morbidity, due to tuberculosis, among vaccinated 
and non-vaccinated with B.C.G. shows the following :—Morbidity 
to tuberculosis—vaccinated 1.7 per cent., non vaccinated 4.1 per 
cent. Mortality—0O per cent. 10.4 per cent. 


The official statistics in Greece between 1930-1936, show that 
deaths from tuberculosis according to age are :— 
O—I year a 
|—4 years 3.8 per cent. 
5—14 years 12.2 per cent. 
15—24 years 40.5 per cent. 


AIDS TO PRACTICAL NURSING.—By M. Houghton, M.B.E., S.R.N., S.C.M., 
Diploma in Nursing, University of London. (Bailliere, Tindall & Cox, 
7 and 8, Henrietta Street, W.C.2 ; price 5s.). 
This text book, now in its sixth edition, needs no introduction to tutors 
and student nurses. It already has a deserved popularity in all types 
of training schools. This first introduction to nursing is sympathetic 
and modern in its approach, and students can rely upon the informa- 
tion given and the methods described being thoroughly up-to-date. 
H. M. G., S.R.N., S.C.M., 
Diploma in Nursing, University of London. 


AN INTRODUCTION TO PHARMACOLOGY AND THERAPEUTICS.— 
By J. A. Gunn, C.B.E., M.A., M.D., D.Sc., F.R.C.P. (Oxford Medical 
Publication, Oxford University Press, Amen House, E.C.4 ; price 8s. 6d.). 

This excellent little book, originally published in 1928 and now in its 
eighth edition, is to be highly recommended. Tutors coaching nurses 
in this subject will find it invaluable, and ward sisters administering 
drugs to their patients should study it, and it should be accessible to 
all student nurses, many of whom will want to buy it at the very 
moderate price. 

Knowledge of the basic sciences is, of course, presumed. The action 
of drugs is explained in simple scientific language which should be 
understood by nurse students who are able to apply their knowledge 
of chemistry, physics, anatomy and physiology to a very practical 
and interesting field of knowledge. If they cannot study in this way, 
the basic sciences are of little use to them. 

The information is thoroughly up-to-date, and results of the latest 
experimental work are described. The chapters dealing with the 
production of chemical substances at the nerve endings are particularly 
well described, and a useful diagram is given which explains the actions 
of acetylcholine, adrenalin, muscarine and curare on the central and 
autonomic nervous system. The classification of drugs is on the usual 
lines, and the actions of antibiotics, vitamins and hormones are 
assessed with reference to present day knowledge and experience. 

H. M. G., S.R.N., S.C.M., 
Diploma in Nursing, University of London. 
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TEACHING AND 
LEARNING 


The Opening Session of the Sister Tutors’ Refresher 
Course 


R. M. L. Jacks, M.A., Director, Oxford University Educational 

M Department, addressed sister tutors at the opening session 

of the refresher course, organised by the Royal College of 
Nursing Education Department. 

Mr. Jacks confronted his audience with a fresh scale of values. 
Teaching, he said, was a matter of holding the pupil's interest. Those 
who would be interesting must first be interested. The teacher who 
was bored with her subject would certainly fail to teach anything. 
The question ‘‘ How does anyone ever teach anything ? ’’ was examined 
at its root. To find the answer, it was necessary to consider the ways 
in which anybody ever learned anything; for, in effect, if the pupil 
was not learning, the teacher was not teaching. 

He defined teaching as the function of “ helping others to learn.’ 
This was far more important and difficult than mere automatic in- 
struction. The real teacher, he declared, must know what learning 
is, and know the variety of ways in which people learn naturally. 
It was possible, he claimed, to learn without anyone teaching us. 
He quoted the example of a little girl who, when asked for the opposite 
of ‘ bachelor ”’ confidently replied ‘‘ lady in waiting ”’ ! 


A Definition of Learning 


Offering a definition of learning, Mr. Jacks said that it was “ the 
grasping and interpretation of experience.’’ Good teaching enabled 
pupils to make the experience part of themselves, and use it to sharpen 
their faculties. He pointed out that the reins of learning were not 
tied to the written and spoken word. This “ experience "’ was absorbed 
from books, lectures, street games, art, music, social relationships, 
etcetera, and one of the best ways of fostering it was to leave the pupil 
alone. The real skill of teaching, however, lay in knowing just when 
to leave her alone. 

The teacher, he said, did two things; she fabricated a piece of 
experience, and then translated to her pupils. He likened “ straight ”’ 
teaching, or the mere giving of instructions, to the process of emptying 
a bucket of water over a row of narrow-necked bottles; the wdter 
might enter some of them, and anybody could do it. 

In the old days words were the main teaching medium, and the 
attitude of the teacher was that of a surgeon performing an operation 
on the pupil’s mind. Teaching, Mr. Jacks insisted, was not an operation 
but a cooperation. Without cooperation between teacher and pupil 
there was no education. 


Employing all the Faculties 


The mind was not the only yardstick for measuring education. 
He suggested that many so-called “‘ educated ’”’ people were educated 
academically only. Physically and often emotionally they were 
retarded. He condemned verbalism as ‘‘ the curse of education.” 
A dancer, Mr. Jacks continued, learned with her whole self; her 
sight, hearing, emotions and muscles all playing their part as she 
absorbed a dance routine. She “ thought ” with her body as well as 
her mind. In the same way, nurses often learned more through 
practical experience than from lectures. The war was a prime example 
of this, when they learned speedily by doing their jobs. 

Another example of learning through all the faculties at once, was 
the small boy engrossed in a piece of carpentry. With his mind he 
thought about what he had to do; with his body he hammered and 
sawed and planed; with his will he moulded his material into the 


APPOINTMENTS 


lark, Miss C., S.R.N., S.C.M., R.S.C.N., British Tuberculosis 


Mr. M. L. Jacks, Director, Oxford University Education Department, speaking 
to sister tutors at the recent course, organised by the Education Department 
of the Royal College of Nursing 


shape he desired; and with his imagination he saw the picture of the 
finished article that he strove to make. 

The term “ boys will be boys” Mr. Jacks declared, was completely 
false. Rather should it be “ boys will be themselves.” Nurses also 
would be themselves, as individuals. Teachers had to recognize this, 
and consider themselves as teaching whole people rather than a set 
of minds. Particularly had the body been neglected as a medium 
of learning. It was insufficient to keep it fit by exercising. “ Fit 
for what?” he demanded. It must be kept fit for something. That 
was education, mere exercise was not. 

An incident from school life supported the contention that the 
physical and intellectual were inter-active. At one school a terminal 
record of the boys’ weight was kept. They put on weight regularly 
until the term of the School Certificate Examination, when some even 
lost weight. 

Teaching was both discovery and development. The teacher dis- 
covered a pupils’ capacities, and developed them by helping the pupil 
to discover himself. This could best be done by the provision of a 
varied environment. Learning was an activity and the surest teaching 
method was that which caused pupils to be active. 

Mr. Jacks criticised the word “ method.”” No teacher, he said, had 
the right to adopt certain rigid methods as her own, and base all her 
teaching on them. Flexibility was the only safe method, and that 
was so variable that it was not a method at all. 

Another definition concluded the lecture. He suggested that 
education was ‘‘ making the body fit to house and express an educated 
mind; making the mind fit to use an educated body; and making 
both fit to cooperate in skilful pursuits.” 


Sterilizing Feeding Bottles without Boiling 


Association Certificate, Housekeeping Certificate, 
Matron, Hill House Hosp., Minster. 

Trained at Western Inf., Glasgow, St. James’ Hosp., 
Balham, Royal Hosp. for Sick Children, Edinburgh, 
Berks. and Bucks. Sanatorium, Peppard, Royal United 
Hosp., Bath. Previous appointments : ward sister, night 
theatre sist-r, Western Inf., Gla‘gow. Theatre <ister, 
Plaster room. sister, St. Luke’s Hosp., Lowestoft; 
male ward sister, theatre sister, home sister, sister tutor, 
assistant matron, Berks and Bucks. Sanatorium, 
Peppard; acting matron, Walton Sanatorium, Chester- 
field; sister tutor, Prestwood Sanatorium, Stourbridge; 
sapetatendient nurse, acting matron, Hill House Hosp., 

inster. 
Gonge, Miss M. E., S.R.N., S.C.M., Housekeeping Certificate, 
, Minehead and West Somerset Hosp. 
Trained at Croydon Hosp., Southmead Hosp., Bristol. 
manage 4 . med assistant matron, lingbroke 
p., S.W.11. 
Tomblin, Miss 0. C., S.R.N., F.R.N., Senior Sister Tutor, 
St. Charles Hosp., W.10. 

Trained at Lewisham Hosp., S.E.13, Brook Hosp., S.E.18 

Previous appointments ward sister, North Eastern 


Hosp., N.15; ward sister, assistant sister tutor, St. 
Mary’ 


Charles’ Hosp., W.10; senior sister tutor, St. 
Hosp., N.19, 


The sterilization of infant feeding bottles 
and teats without boiling has been the subject 
of research by the Milton Research Labora- 
tories. They have made a film showing the 
whole technique and the film shows how it is 
necessary to wash out the bottle to remove 
the milk film with cold water and a soap 
substitute if mecessary. The teat is also 
washed, and both bottle and teat are placed 
in a receptacle made of earthenware, glass or 
enamel, and filled with two pints of water, 
to which one tablespoonful of Milton (1 : 100 
electrolytic stabilized sodium hypochlorite) 
has been added. The bottle, teat and jar 
(used to cover the bottle in case the feed has 
to stand for a while) are all immersed in the 
solution until the next feed. Milton have 
made a film showing this method of steriliza- 
tion which should be specially useful to mothers 


living in crowded homes and perhaps sharing 


a kitchen. No boiling is necessary and the 
solution does not need to be removed for each 
sterilization, but the same solution will 
sterilize two or three times. This method is 
certainly a safe one. It is an excellent way 
of sterilizing the baby’s bottle and perhaps 
the only disadvantage to the teat is that it 
tends to swell and its life is shortened if it is 
left in the solution from one feed to the next. 
The teat, after being taken from the solution, 
does not have to be rinsed before the feed. 
This film should prove a useful one for showing 
to mothers, and it emphasizes the need for 
absolute cleanliness in everything used for 
the baby’s feed. A number of hospitals and 
nurseries are trying out this method, and it 
will be interesting to see whether the method is 
adopted instead of boiling. 
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Above : Crawfordsburn House. 
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Right : on the way to recovery ; three little Irish patients at Crawfordsburn 


House bringing flowers in for the ward 


Irish Successes 

A meeting of the Joint Nursing and Mid- 
wives Council for Northern Ireland was held 
in Belfast, on March 1. The examiners’ 
reports on the recent Preliminary and Final 
State Examinations were submitted and 
showed that of the 120 candidates who 
completed the Preliminary Examination or 
took it in its entirety, 97 passed and 23 failed; 
of the 134 candidates who entered for the 
first part of the examination 99 passed and 35 
failed. Of the candidates who entered for the 
Final Examination for the General part of the 
Register, 58 passed and 16 failed. 


A New League at Portsmouth 

A league of Saint Mary’s Hospital (Ports- 
mouth) Nurses has now been inaugurated. Its 
aims were put before the meeting by Miss 
Sutcliffe, matron. The League purposes to be 
linked to the National Council. It is open to 
ex-nurses of the hospital and present members 
of the staff with a minimum of three years 
service are eligible as associate members. It 


UNDERSTANDING 


“The need for understanding the individual 
is important for the social worker.’’ Miss May 
Irvine, M.A., tutor for Psychiatric Social Work 
at Manchester University, pointed this out at a 
Conference on Mental Health held at Seymour 
Hall, London, recently. Individual difficulties 
should not be manipulated by formulae. 
Problems can only be solved by the social 
worker who gives time to the individual, so 
that they can work out his or her problems 
together, The training of a social worker goes 
on as long as she is capable of learning. The 
whole purpose of social work is to help to bring 
about an acceptable balance between the 
satisfaction of individual needs and desires and 
requirements of the community. 

Following Miss Irvine’s lecture there was an 
active discussion from people who are taking 
an important part in the promotion of mental 
health in this country. One speaker urged 
that social workers should come down to “ sink 
level ’’ before they could really understand the 
individual. The arrival of a social worker into 
the home of a tired, overwhelmed mother, 
would produce no results unless she was 
prepared to do this. 

It was suggested that women whose families 
had grown up, would make good visitors, as 
they would understand the domestic problems 
that parents were up against. Dr. M. Christie 
of the Hampshire Child Guidance Service, 


was agreed that meetings should be held every 
3 months on Wednesdays at 7 p.m, in March, 
June, September and December and that 
the subscription should be 2s. 6d. per annum. 
The following officers were elected :—Miss 
Sutcliffe, President; Miss Gay, Vice President; 
Miss Colville, Secretary; Miss Gamblem, 
treasurer. It was suggested that the League 
should publish a yearly magazine and this 
being approved, an editor, Mrs. Tubb and 
sub-editor, Miss Reay were elected. 


Presentation at Edgware 


Miss E. R. Wheeldon, who has recently 
retired from the post of Matron at Edgware 
General Hospital, received many gifts from 
the hospital staff. These included a cheque, 
a pearl necklace, a fountain pen and a bouquet 
of spring flowers. Speeches conveying the 
good wishes of all members of the hospital 
staffs were made by the Secretary, Mr. Fielding, 
and Mr. J. N. Deacon, the Medical Director. 
Miss Wilkinson, the deputy matron, made the 


THE INDIVIDUAL 


spoke of the importance of mothers and nurses 
giving the child a proper explanation on a 
tonsils and adenoids operation. She found so 
many children in her clinic who developed a 
hostile attitude as a result of inadequate 
preparation. 

Miss Isobel Laird of the Scottish Association 
of Mental Hygiene Teachers appealed to 
parents, and the press, not to make disparaging 
remarks about teachers in front of young 
children ; she said she would like to see teachers 
at such conferences. 

Alderman Cookson, the Chairman of 
Liverpool Special Schools Committee, asked 
that children who needed special attention 
should be put into special schools before it was 
too late, and they had a chance to recover and 
make progress. Teachers in such schools 
should be specially selected, for they had an 
important part to play in helping the retarded 
child. A male nurse appealed for the status 
of the mental nurse, and for conditions to be 
set right, thereby attracting more people to 
this valuable field of nursing. Behind all 
these opinions given at the conference was the 
emphasis to understand the individual, “‘enter- 
ing into his experiences, and sharing his 
difficulties.” 


Further reports of this Conference will be 
published shorily. 
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County Down Mansion Hospital 


The Northern Ireland Tuberculosis Hospital 
Authorities have recently taken over an old 
County Down Mansion at Crawfordsburn, 
which overlooks Belfast Lough. The matron, 
Miss A. Porter, has under her care 30 children 
from Belfast, who have been transferred from 
Whiteabbey Hospital. They form the van- 
guard of other children who will follow them 
when the mansion has been fully transformed. 
The children love the hospital, and have plenty 
to tell their visitors; when they are not 
busy with lessons those confined to bed have 
a wonderful view from the windows, with 
ships passing by, little coal boats, or ocean 
liners, and sometimes an aircraft carrier 
arrives. There is a garden for the children 
who are up. This new hospital should help 
many young Northern Ireland citizens to be 
able to return to their homes ready for a 
normal, healthy life. 





Obituaries 


Sir W. Hale-White, K.B.E. 


Str William Hale-White, K.B.E., M.D., 
F.R.C.P., died in February at his home in 
Oxford at the age of 91. Sir Hale-White was 
an active member of Guy’s Hospital for 34 
years, and was also a physician there for 
many years. Many books have been written 
by him, but his best-known work among 
students and practitioners is his handbook 
of Materia Medica, Pharmacy, Pharmacology 
and Therapeutics. The first edition was 
published in 1892, and the twenty-sixth 
edition was published in 1944. 


Mrs. M. K. Lucas 


The many nurses who came under the good 
influence of Mrs. Mabel Kate Lucas (nee 
Coggins), during training, will be sorry to 
hear of her recent death following a long and 
painful illness. 


Miss Coggins will be remembered as assistant 
matron at the Royal Infirmary, Sheffield, 
and matron of The Albert Infirmary, Wigan, 
The West London Hospital and the Royal 
Hospital, Sheffield. 


Her high standards of training have guided 
the professional lives of many nurses, and 
have influenced patient care to a very high 
degree. Our sympathy goes out to her husband 
and sister in their loss. 
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BRANCH REPRESENTATIVES MEET 


A Report of the Quarterly Meeting of the 
Branches Standing Committee, April, 1949 


Committee of the Royal College of Nursing 

was held in London, as the next one is to 
be in Cardiff. and the October meeting will be 
held in Worthing. A number of members 
attended as visitors in addition to the record 
attendance of 128 Branch representatives, 
while on the previous day Branch secretaries 
had attended the special meeting called to 
discuss the proposed alterations in record 
keeping and similar matters. 

Opening the meeting, Miss M. C. Plucknett, 
chairman, announced the death of Dame 
Maud McCarthy, G.B.E., R.R.C., a Vice- 
President of the Royal College of Nursing, 
and members stood for a moment in silence. 

Congratulations were expressed on behalf of 
the meeting to Miss O. H. Franklin, M.B.E., 
R.R.C., Matron-in-Chief of Queen Alexandra’s 
Royal Naval Nursing Service, Miss A. 
Thomson, C.B.E., R.R.C. of Queen Alexandra’s 
Royal Army Nursing Corps and Miss H. W. 
Cargill, R.R.C., Matron-in-Chief of Princess 
Mary’s Royal Air Force Nursing Service, on 
their recent appointments as Honorary Nursing 
Sisters to His Majesty the King. 


Discussions on Membership 

The Interim Report of the Membership 
Sub-Committee which had been circulated 
to the Branches for preliminary discussion 
was commented on by Miss F. G. Goodall, 
0.B.E., General Secretary of the College, 
and was referred back to the Branches for 
detailed consideration. Their decisions 
on the various recommendations will be 
considered at the next meeting. 

Seven resolutions submitted by the Branches 
were discussed during the afternoon session. 
The resolution from the Portsmouth Branch, 
proposing that nurses on the supplementary 
Registers of the General Nursing Council should 
be admitted to full membership of the Roya! 
College of Nursing if they so wished, was 
seconded by the South and West Somerset 
Branch. The representatives were reminded 
that similar resolutions had been discussed 
at four previous meetings and rejected. The 
Branches supporting the resolution included 
Stoke-on-Trent, Rhyl, Glasgow, Brighton and 
the South Western Metropolitan Branches, 
while the Guildford Branch asked that nurses 
holding the Tuberculosis Association Certi- 
ficate might be included with those on the 
supplementary Registers should the resolu- 
tion be adopted. The Edinburgh Branch 
Tepresentative reminded the meeting again 
that the policy of the College was based on 
general training, and of the value of its Royal 
Charter in which this essential condition of 
membership was laid down. The Branch was 
11 sympathy with the idea behind the resolu- 
tion, but felt this was not the time to take such 
a step. The Southampton Branch representa- 
tive said that the Branch had supported the 
resolution last year, but now felt that the time 
was not opportune. 

The General Secretary emphasized that the 
founders of the College had based their policy 
on general training as the basic qualification 
for college membership, it being felt that this 
formed a groundwork for all specialised 
training; this fundamental policy could, of 
course, be changed if all the members wished. 
The resolution was lost by 76 votes to 36. 


Not Probationers 
Another resolution which aroused consider- 
able discussion was that sent in by the Lanark- 
shire Branch, and seconded by the Glasgow 


To April meeting of the Branches Standing 


Branch. This referred to the salaries of so- 
called ‘‘ probationers” employed in non- 
training special hospitals and sanatoria. These 
girls of 17-18 were not taking any course of 
training, and were not assistant nurses, but the 
special hospitals had used their services as 
nursing staff, at a salary of £70 per annum, 
with emoluments at £75. Many representa- 
tives spoke strongly against the resolution, 
pointing out thac the girls were not nurses as 
defined in the Nurses’ Act, they were not 
‘“‘ probationers’ in any way and certainly 
not student nurses, the staffing of the special 
hospitals might in the future be adjusted under 
a basic training scheme, and meantime 
nothing should be done to perpetuate such a 
system. The resolution was lost by an over- 
whelming majority. 


Selecting Resolutions 


The enquiry from the Nottingham Branch on 
the Sub-Committee set up to select the resolu- 
tions for discussion elicited the facts that the 
number of resolutions sent in had not in fact 
decreased ; since the first committee in 
September, 1946, of the 84 resolutions sent in, 
56 had been discussed by the Branches Standing 
Committee. Those not sent forward had been 
referred back to the Branch concerned, as 
being already under review, for clarification 
on account of inaccurate information, or 
through being, properly speakng, not resolu- 
tions. In each case the position had been 
explained to the Branch concerned. The value 
of the Committee was briefly discussed and the 
suggestion made that representatives on it 
should serve for two years instead of one. 

The Coventry Branch had proposed that 
the College be asked to obtain a reduction 
in purchase tax on all outdoor uniform. This 
was seconded by the Bournemouth Branch 
representative, while the Harrow and Wembley 
Branch proposed that the wording be amended 
to include indoor uniform. A number of 
Branches agreed with the Redhill Branch 
that special concessions for nurses were 
strongly to be deprecated, but, on voting, the 
resolution was carried by 65 votes to 47. 

The South Eastern Metropolitan Branch 
resolution that the appointment and scope of 
key members should be discussed by the 
Branches was seconded by the Lincoln Branch, 
but following a _ short discussion the 
resolution was not supported, it being agreed 
that the scheme was still in the early stages 
of development. The Branches were asked to 
refer any proposals or difficulties arising 
to headquarters. 


Hardship Cases 


Enthusiastic support was gained for the 
Brechin Branch resolution that the Royal 
College should negotiate on behalf of nurses 
who had been debarred by age for inclusion 
in a pension scheme. Miss B. M. B. Haughton, 
deputy secretary, pointed out some of the com- 
plexities of the problem, and urged members to 
send details of such cases of hardship to the 
College so that the College might quote 
authentic examples. Miss Warren, Midland 
Area Organiser, in reply to the suggestion 
that the nurses in such instances did not like 
to appeal for help themselves, said that some of 
the Branches in her area had appointed a 
Welfare Officer who might help in this matter. 

The second resolution from the Brechin 
Branch, that retired persons should not be 
nominated to Council was lost by an over- 
whelming majority ; there was some degree af 


sympathy for the proposal but, as the South 
Western Metropolitan representative said, 
the nominations and election to Council 
are in the hands of the members themselves, 
and it was a pity to limit the right of members 
to nominate whoever they considered would be 
valuable members of the Council. 


Branch and Section Reports 

Giving the report of the Branches Depart- 
ment, Miss B. Yule said the total number of 
Branches of the Royal College of Nursing 
was now 158. The Eastbourne and District 
Branch (re-formed) and Cromer, Tamworth, 
Lichfield and Sutton Coldfield at present 
Sub-branches, had applied for membership 
as Branches, and Kidderminster as a sub- 
Branch. News from the Sections showed wide 
activities ; since January, Public Health 
Sections had been formed within 11 more 
Branches, and two pamphlets, The Nurses’ 
and Midwives’ Whitley Council and Committee 
Procedure, had been published, these were 
obtainable from the Secretary of the Section. 

Many meetings, conferences, and visits had 
been arranged by Miss Carol Mann, Industrial 
Nursing Organizer of the Royal College of 
Nursing in addition to the work of repre- 
sentation, consultation, and advice, and there 
had been rapid development of industrial 
nursing discussion groups throughout the 
country. 

The Sister Tutor Section reported the re- 
introduction of the MarionAgnes Gullan Trophy 
Contest. The Section was represented on the 
committee set up by the British Social Hygiene 
Council on Biology as an educational subject ; 
Miss L. E. Snelson would represent the Section 
at the International Congress in Stockholm. 
The Standing Orders for Sister Tutors were 
being circulated to the Chairmen of Hospital 
Management Committees. 

The Private Nurses’ Section had been con- 
sidering the fees and conditions of service and 
these had now been reprinted (see Nursing 
Times, April 9, page 295). A meeting was to be 
held on April 22 to discuss the formation of a 
group within the Section for nurses working 
in ‘ public’ and private schools. A Section 
within the North Western Metropolitan Branch 
had applied for recognition. 

The Ward and Departmental Sisters’ 
Group reported the recent Conference to 
discuss the Minority Report of the Working 
party on the Recruitment and Training of 
Nurses, and the proposal to set up a committee 
to help in the analysis of nursing duties in 
hospital in terms of the patient’s needs. 

The Student Nurses’ Association membership 
was 1,986 and 12 new units had been formed. 
Eight members of the Association would be 
attending the International Congress in Stock- 
holm in June, and an exchange between 
25 student nurses for Great Britain and 
Denmark had been arranged with the Danish 
Council for Nurses; the British student 
nurses would be able to attend the first general 
meeting of the Danish Student Nurses’ Associa- 
tion which was being organized on lines 
similar to our own. 


Study Tours 

Miss P. D. Chomley gave the report of the 
Education Department, and said that Miss 
M. F. Carpenter, the Director, would be re- 
turning from her three months study tour 
in America and Canada this month. During the 
present term there had been approximately 
200 students taking courses at the Royal 
College of Nursing, and 63 sister tutors had 














attended the recent refresher course which had 
been greatly appreciated. Refresher courses 
for health visitors and sisters-in-charge in 
industry had been arranged, and study tours 
in Holland and Switzerland for health visitors 
and industrial nurses respectively. 


Headquarters in Edinburgh 
From the Scottish Board came the excellent 
news that a very fine house in Edinburgh, 
44, Heriot Row, had been purchased for the 
headquarters of the College in Scotland. 
Some redecoration would be required and the 
Scottish Board felt confident that the Scottish 
Branches would wish to play a part in setting 
up a really fine headquarters. A generous 
contribution of £100 from the Glasgow Branch 
had been made towards the cost of seats on 
the Whitley Council. Successful study days 
had been held and refresher courses were being 
arranged for ward sisters, and sister tutors, 
while an industrial nursing course was being 
planned in conjunction with Glasgow Uni- 
versity. A most successful conference for 
student nurses had been held at St. Andrew’s 
University ; the students had particularly 
expressed their appreciation of being able to 
talk with the lecturers and senior members of 
the profession without the usual barriers of 
hospital restraint. 
From Northern Ireland, Miss M. E. Grey, 
secretary to the Committee, reported the 





THE ROYAL SANITARY INSTITUTE 

Examinations for Health Visitors in Cardiff 
At an examination for health visitors, being 
the examination approved by the Minister of 
Health, held in Cardiff on March 17, 18 and 19, 


1949, fifty-one candidates presented them- 
selves. The following forty-four candidates 


passed the examination : Austin, Betty Doreen; 
Berry, Barbara Joan; Bowen, Jean Eleanor; 
Brodie, Margaret; Carter, Ella Susannah Lucy; 
Clarke, Mary Averay Sydenham; Cole, Marjorie 
Winifred; Davey, Audrey Mary; Davies, Alice 
Matilda; Davies, Joyce Lloyd; Evans, 
Margaret Dora; Evans, Margery Clare; Evans, 
Sarah; Griffiths, Mary; Harrison, Thelma 
Martin; Hartland, Mary Josephine; Hayes, 
Rhoda Mary England; Hourahane, Jessie 
Ethel Mary; Jones, Eva Adeline; Jones, Iris; 


Laver, Joyce Clappen; Livingston, Jean 
McFarlane; McCarthy, Patricia Mary; 
Rudolphine; Morgan, Eileen Mary Scott; 















inaugural meeting of the appeal fund to raise 
£50,000 to endow the Royal College of Nursing 
in Northern Ireland. Countess Granville was 
President of the Appeal and a Council of 
50 people had been formed. The courses for 
health visitors and ward sisters had been 
extremely well attended. 

Giving the report of the Professional 
Association Department Miss F. G. Goodall, 
O.B.E., general secretary, referred to the 
Whitehead Report containing proposals for 
the reorganization of the records and finance 
departments of the College; the Branch 
secretaries had been consulted on aspects 
which concerned the Branches at the special 
meeting held the previous day. 

Dealing with points arising in connection 
with the Health Service Miss Goodall reported 
that the College had been asked to send in a 
nomination for the vacancy on the Central 
Health Services Council caused by the resigna- 
tion of Miss M. E. G. Milne. The legislative 
proposals promised by the Government were 
expected to be placed before Parliament very 
shortly. 

With regard to the delay in making a 
decision on trained nurses salaries by the 
Whitley Council, Miss Goodall said that the 
College was aware of the anxiety felt throughout 
the country and everything possible was being 
done to ensure a satisfactory outcome. Branches 
should send any comments and proposals 





Examination Results 


Morgan, Elizabeth Ann; Morgan, Margaret 
Enid; Morris, Irene Pearl Noreen; Morris, 
Marged Rhiannon; Newns, Margaret Dorothy; 
Parker, Annie Black ; Parnell, Mavis; Parry, 
Barbara Mary; Paul, Clarice Constance; 
Purkiss, Kate Annie; Reynolds, Muriel Vera; 
Shorney, Grace Euphemia; Smith, Beryl May; 
Thomas, Gwenfron; Thomas, Hannah 
Myfanwy; White, Marion Grace; Wilcox, 
Clarice; Williams, Ceridwen; Williams, Phebe 
Mary; Wilson, Jocelyn. 


BIRMINGHAM SUCCESSES— 
The Winter Term Examination for the 
Industrial Nursing Certificate taken in con- 
junction with the University of Birmingham 


and Birmingham Accident Hospital was 
held in December. The following candi- 
dates were successful:— Miss M. Bebbing- 
ton, Miss C. Coles, Miss W. D. Dowson, 
Miss M. L. Gittins, Miss G. Godwin, 
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to the College as individual or independent 
action should not be taken while negotiations 
were proceeding (see Nursing Times, April 2, 
p. 262). 

Plans were being made at the College to 
enable the many visitors from overseas 
expected before and after the International 
Congress, to be given an introduction to the 
College and the many aspects of its work, 

The annual meetings would be held in 
Cardiff from June 30 to July 2 and it was 
hoped that members would make an effort 
to attend for the whole period thus gaining 
a better picture of the work of the College asa 
whole, instead of one or two aspects only. 


Question Time 

During question time many topics were 
raised, such as what could be done about 
premature or inaccurate statements that were 
made in the general press from time to time, 
the affiliation of the College to the Federation 
of Business and Professional Women, and the 
College Council election. Discussion on the 
position with regard to the National Council 
of Nurses was deferred until the report of the 
special meeting held between the Board of 
Directors and the Council of the Royal College 
of Nursing had been received. 

The next meeting of the Branches Standing 
Committee will be held in Cardiff on Friday 


July 1. 


L. Hunter, 
M. J. Johnson, Mr. L. S. Kay, Miss O. Myers, 
Miss C. A. Nicholson, Miss H. M. Postons, 


Miss M. Grant, Miss Miss 


Miss D. Smith, Miss A. Thomas, Miss B. 
Thomas, Miss B. E. M. Webb. Miss Beryl 
Thomas was recommended for the prize. 


—AND IN BRISTOL 
Congratulations to the following who have 
passed the University of Bristol Examination 
for Part I of the Midwife Teachers’ Certificate. 
—Miss Casey, Miss Dodd, Miss Groarke, and 
Miss Michael. 


A Hospital Waiting List 

An increase of 191 since December Ist in 
the number of persons on the waiting list for 
Edinburgh Royal Infirmary was reported ata 
meeting of the Board of Management of the 
Infirmary and Associated Hospitals last week. 
The number now waiting is 5,496. At the end 
of the month there were 985 patients in the 
Infirmary and 7,157 new cases were treated at 
the out-patients department. 









































f 12 3 ie C OLUTIONS must reach this office 
rosswor not later than the first post on 
Wednesday, April 27, addressed 
to ‘ Crossword Puzzle, No. 35,’ Nursing 
UZZ e oO. 7 Times, Macmillan and Co., Ltd., St 
Martin’s Street, W.C.2. Write name 
; : and address in block capitals in the 
Prizes will be — to the sender of the q space provided. Enclose no other 
pe — pp ereany ogg BS ce a communication with your entry. The 
rhe he press, 908. -) Editor cannot enter into correspondence 
prize, a ; - 1 - 3 rs concerning this competition and her 
ae eo eee ee eee ee decision is final and legally binding. 
(1, 6, 2, 4).7.—Thi, organ is apparently immo tual. ity io 
8.—Tea in the mud ? it’s on the bishop's head. 9.— Clues down.—2.—Sent to a Bucks. village—it's 
Members of the underground movement! 10. 12.— rather eovers. 3.—Shuts up. P tas cB centres 
Tug a curl, lar (anag.). 15.—-Look, the bishop’s i | 18 of industry. 6.—Ran backwards to the supplies, 
place. 16.—Look for yourself in Winnipeg over there. what stories! 6.—Loans, dead, as the French would 
17.—Cross. 18.—Round South East, fool, relax! say, for ears. 10.—A murderer is twice a fool and 
19.—Sat round in service. 21.—Wear. 22.— 19 ao ia ends pl 11.—Logic. 13.—Start all ovet 
Situations. 23.—Normal. 25.—He has two more again. 14 —All by. lf. 20.—Turn the little 
letters, a brave man. 26.—100 mixed in a cave to 2a 1 pests round end they still “adhere. 24.—She’s 8 


prevent illness. 27.—No direction on the face. 


28.— Just a lake 


Namie.......... 





feminine type whichever way you look at it. 25.- 
Border. 
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CANDIDATES’ POLICIES 


CENTRAL SECTIONAL COMMITTEE (Sister Tutor Section) 


MISS M. WILSON 

Wilson, Mabel, S.R.N., S.C.M., registered sister 
tutor, Senior Sister Tutor, Westminster Hospital, 
§,W.1 (420 beds). Trained at Westminster Hospital, 
$.W.l1. Previous appointments: ward sister, 
Hospital for Women, ds; night sister, sister, 
out-patients’ department, Royal Waterloo Hospital, 
SE; sister tutor, Preliminary Training School, 
Westminster Hospital, S.W.1. 

Policy—I endorse the necessity for re- 
planning the nurse-training syllabus to ensure 
that theoretical knowledge is related more 
directly to the actual preventive and 
curative care of patients: therefore I support 
the recommendations of the Working Party 
that various methods of nurse-training be 
tested before major alterations are made; 
that the experimental schools be based on the 
new approach to health—preventive measures 
—and only those changes should be imple- 
mented which will increase the efficiency of 
the nurse in all spheres of the profession. I 
consider it is of vital importance that nurses 
should be represented by nurses on all 
administrative bodies under the Health Act. 


MISS S. TROUGHTON BOOTH 

Troughton Booth, Sarah, S.R.N., S.C.M., Sister 
Tutor’s Diploma of London University, Sister Tutor, 
University College Hospital, W.C.1 (1,100 beds). 
Trained at University College Hospital, W.C.1, 
Elsie Inglis Maternity Hospital, Edinburgh, Battersea 
Polytechnic. Previous appointments: night sister, 
ward sister, University College Hospital, W.C.1. 

Policy—Nurse in Training: (1) To 
encourage the widening of the basic training 
thus enabling the nurse to choose the field 
of work for which she is best fitted. (2) To 


support experimental educational schemes. 
I deprecate the employment of young girls 
in nursing the sick. We must offer a solution 
to the potential candidate regarding the 


difficult post-school period. 

State-registered Nurse: (1) To further 
post-certificate courses here and abroad. 
(2) To promote plans for suitable refresher 
courses. 

Sister-Tutor: To press for full recognition 
of the status of the sister tutor as a senior 
member of the administrative staft. 

To encourage a better relationship between 
all members of the nursing profession. 


MISS M. HILL 

Hill, Muriel, S.R.N., Diploma in Nursing, 
University of London, Nurse Teacher’s Certificate, 
Royal Cullege of Nursing, Senior Sister Tutor, Leicester 
Royal Infirmary (700 beds). Trained at London 
Hospital, E.1. Previous appointments: holiday 
sister, night sister, ward sister, assistant sister tutor, 
London Hospital, E.1; assistant sister tutor, 
Addenbrooke’s Hospital, Cambridge. 

Policy.—Establishment of experimental 
schools for nursing education, in order to 
assess the value of the various schemes put 
forward for the training of the student nurse; 
to encourage such schemes which provide a 
broad educational background, student status, 
and a high standard of practical nursing; 
to have full cooperation between sister tutors 
and ward and departmental sisters, and nurses 
in public health fields. 


MISS A. E. A. SQUIBBS 
Squibbs, A. E. A., Diploma in Nursing, University 
of London, Sister Tutor Diploma, King’s College 
of Household and Social Science, Senior Sister Tutor, 
e General Infirmary (840 beds). Trained at 
Nightingale Training School, St. Thomas’s Hospital, 
S.E.l. Previous appointments: night assistant, 
charge nurse, Preliminary Training School; ward 
SET assistant sister tutor, St. Thomas’ Hospital, 


Policy.—I advocate a modified block system 
of training because it seems to be the oaly 
scheme of training in which there is time to 
give the nurse, with the cooperation of the 
ward and departmental sisters, clinical 


demonstrations, and to pay visits embracing 
other aspects of medical and nursing services. 
The danger of making the training too in- 
tensive and theoretical, and turning the 
nurse into a technician, must be closely 
guarded against, ever remembering that our 
aim is to teach the art of nursing and to 
maintain the standard of our good practical 
bedside care of the patient. 


MISS M. E. GOULD 

Gould, Marion Edith, S.R.N., Diploma in Nursing, 
Sister Tutor Certificate, King’s College of Social 
and Household Science, Sister Tutor, Nightingale 
Training School, St. Thomas’ Hospital, S.E.1 
500 beds). Trained at Nightingale Training School, 

t. Thomas’ Hospital, S.E.1. Previous appoint- 
ments: ward sister, Lady Reading Hospital, Simla; 
night sister, home sister, sister tutor, Willesden 
General Hospital; sister tutor, Southend Municipal 
Hospital, Rochford, Essex. 

Policy.—My policy, if elected to the Sister 
Tutor Central Section Committee, would be 
to strive for the implementation of the 
standing orders for Sister Tutors throughout 
the country. With regard to the education 
of the nurse I would press for the retention 
of three years’ basic training for State 
Registration; for the establishment of ex- 
perimental schools of nursing to test out 
changes in the present system before legisla- 
tion takes place; and for the simplification 
of the Assistant Nurse Training. Above all, 
I would be watchful of the tendency that may 
be seen in certain quarters of arranging the 
nursing education to meet the staffing needs 
of the hospital, rather than planning it on 
sound educational principles, with full recogni- 
tion of the obligation of school to the young 
girls coming forward for training. 


MISS F. TAYLOR 

Taylor, Florence, S.R.N., S.C.M., R.S.C.N., 
Diploma in Nursing, University of London, In- 
corporated Society of Trained Masseuses, Senior 
Sister Tutor, Giuy’s Hospital, S.E.1 (9U0 beds). 
Trained at Guy’s Hospital, S.E.1. Previous appoint- 
ments: ward sister, night superintendent, Norfolk 
and Norwich Hospital, Norwich; senior night 
sister, Guy’s Hospital, S.E.1. 

Policy.—To have the same comprehensive 
training for all nurses. Small hospitals to be 
grouped to provide this. Full cooperation 
between sister tutors, ward sisters and nurses 
in the public health field. To train nurses to 
be adaptable and capable with a keen sense 
of service to the sick. The minimum basic 
training should be three years. Standing 
orders for sister tutors as drawn up by the 
Section should be in force in all hospitals. 


MISS E. M. HELLABY 

Hellaby, Evelyn Mary, S.R.N., Nurse Teacher’s 
Certificate, Royal College of Nursing, Diploma in 
Nursing, University of London, Sister Tutor in Charge, 
Preliminary Training School, King’s College Llospital, 
S.E.5. Trained at King’s College Hospital, S.E.5. 
Previous appointments : theatre staff nurse, ward 
sister, King’s College Hospital, S.E.5; ward sister, 
Grosvenor Sanatorium and Royal Chest Hospital, 
E.C.1; out-patients’ sister, Metropolitan Lar, 
Nose and Throat Hospital, W.1; assistant sister 
tutor, West London Hospital, W.6; sister tutor, 
Salisbury General Infirmary; senior sister tutor, 
St. Helier Hospital, Carshalton. 

Policy—(1) To further recognition of 
student status for the nurse. To ensure that 
she obtains a sound knowledge of the art of 
practical nursing. Also that she is given 
every opportunity to develop her own 
personality, while realizing her responsibility 
to the community as a whole. (2) To promote 
satisfactory conditions for the trained nurse, 
enabling her to widen her interests, and take 
part in post-graduate activities. (3) To 
obtain full recognition of status of the Sister 
Tutors, with conditions of work which enable 


her to have leisure to maintain outside, 
interests, and keep her knowledge up-to-date, 
and find satisfaction in her sphere. 


MISS R. B. McK. DARROCH 

Darroch, Robina Barbour McKelvie, 5.R.N., 
Sister Tutor Certificate, King’s College, London 
University, Certificate of Sanitary Science, Liverpool 
University, Senior Sister Tutor, Royal Infirmary, 
Liverpool (380 beds). Trained at Royal Infirmary, 
Liverpool. Previous appointments: medical ward 
sister; surgical ward sister; second home sister; 
night sister; home sister; assistant matron. 

Policy.—My policy is towards general 
improvement in the standard of nursing. 
I believe this could be greatly helped if trained 
nurses had a better representation on hospital 
management committees, where they would 
be able to voice their opinions and give of their 
experience. The Sister Tutor Section is active 
in our interest in this respect, and it would 
be my endeavour to increase membership of 
the Royal College of Nursing through a 
continuous flow of student nurses to maintain 
strength in my own Section. 


MISS K. M. BIGGIN 

Biggin, Kathleen Mary, S.R.N., Sister Tutor 
Certificate, Battersea Polytechnic, Diploma in 
Nursing, University of London, Senior Sister Tutor, 
Hospital for Sick Children, W.C.1 (436 beds). 
Trained at Middlesex Hospital, W.1. Previous 
appointments: ward sister, night sister, assistant 
sister tutor, Middlesex Hospital, W.1; assistant 
sister tutor, Hospital for Sick Children, W.C1 

Policy.—I would like to see nurse training 
in this country so modified and broadened as 
to develop in the nurse a full sense of citizen- 
ship and an awareness of her duties and 
responsibilities within the Health Service of 
the country. I would like a nurse’s training 
to be an extension of her general education 
whilst sacrificing nothing to the attainment of 
the best known standards of practical nursing. 
I would work to strengthen in any possible 
way, a sound liaison between the Sister Tutor 
Section and the Education Department of 
the Royal College of Nursing. I would like 
to see a well developed programme of ward 
teaching in our training schools and, therefore, 
would seek to promote the teaching skill of 
our ward sisters. I think that, in laying 
down any future plans for training, it is vital 
to maintain a high standard of sick children’s 
nursing and because I believe this to require 
long and careful preparation, I would support 
a three years’ comprehensive training— 
through the aegis of a Children’s Hospital for 
those wishing especially to nurse sick children. 


MISS E. J. BOCOCK 

Bocock, Evelyn Joan, 3.R.N., 8.C.M., Sister Tutor 
Certificate, King’s College of Household and Social 
Science, Diploma in Nursing, University of London, 
Senior Sister Tutor, Royal Free Hospital, W.C.1. 
Trained at Nightingale Training School, St. Thomas’ 
Hospital, S.E.1. Previous appointments: charge 
nurse diet kitchen, sister tutor, St. Thomas’ Hospital, 
S.E.1; private staff, St. John’s, St. Thomas’ House; 
ward sister, Royal East Sussex Hospital, Hastings; 
sister tutor, Preliminary Training School, 
Addenbrooke’s Hospital, Cambridge. 

Policy.—To encourage all sister tutors to 
become active members of the Royal College 
of Nursing. Through the machinery of the 
College to increase recognition of sister 
tutors as educational specialist in all hospitals, 
especially in all planning for nurse training 
schools. To increase the quality of the 
contributions of sister tutors as leaders and 
teachers in the profession on the lines suggested 
in the sister tutor standing orders, 1.¢., by 
devoting more time for contacts with other 
teachers of all types, more time for travel, 
and time for refresher courses, etcetera. 





CANDIDATES’ POLICIES 


CENTRAL SECTIONAL COMMITTEE (Public Health Section) 


MRS. A. A. WOODMAN 

Woodman, Ada Anna, 8.R.N., S.C.M., Health 
Visitor’s Certificate, Sanitary Inspector’s Certificate, 
Superintendent Health Visitor, County Borough, 
East Ham. Trained at Newport Infirmary, 
Monmouthshire. Previous appointments: staff 
nurse; sister; night sister; assistant matron; 
health visitor; senior health visitor. 

Policy.—(1) To emphasise the importance 
of all State-registered nurses joining the 
College in order to safeguard +the individual 
and collective interests of the profession. 
(2) To help develop in the nursing services a 
sense of personal responsibility and service 
towards the community. (3) To work for an 
improved basic and public health training 
which will meet modern needs and be attractive 
as a career to well educated women. 


MISS G. I. CARRYER 
er, Gladys Irene, S.R.N., S.C.M., Health 
Visitor’s Certificate, Superintendent Health Visitor 
since 1943. Trained at endicuen Royal Infirmary, 
Manchester. Previous appointments: theatre sister, 
Hull Royal Infirmary; health visitor, Leicestershire 
County. 

Policy—I am alarmed at the number of 
different types of social workers who are now 
coming into being. I believe the health 
visitor to be the ‘“‘Home Visitor.” Her 
district should be small enough for her to 
carry out all types of visits. Her training in 
the future may have to be adapted and her 
social training increased but I hope midwifery 
will still be included. Cooperation with district 
nurses, midwives and other services is essential. 


MISS J. McK. CALDER, M.B.E. 

Calder, Jean McKinlay, M.B.E., S.R.N., S.C.M., 
Health Visitor’s Certificate, Deputy Chief Nursing 
Officer, London County Council. Trained at Stobhill 
General Hospital, Glasgow. Previous appointments : 
Territorial Army Nursing Service, 1916-1920; 
health visitor tutor, superintendent of health visitors, 
City of Manchester, 1927-1946. 

Policy.—To work for (1) a unification of the 
nursing profession and a better understanding 
of the place of the State-registered nurse in 
the social, educational and public health 
services; (2) the establishment of Schools of 
Nursing which will provide a comprehensive 
basic training to meet the needs of nurses and 
midwives; (3) any measure designed to attract 
well educated women to nursing; (4) the 
provision of funds and facilities on a greatly 
extended scale for post-graduate nursing 
education, including travelling scholarships. 


MISS E. M. GOSLING 

Gosling, Emily Maud, S.R.N., S.C.M., R.F.N., 
Industrial Nursing Certificate, Principal Nursing 
Officer, Lever Brothers and Unilever, Limited 
(500 beds). Trained at General Hospital, Nottingham. 
Previous appointments: ward sister, house sister, 
night sister, South-Western Hospital, S.W.9, and 
South London Hospital, S.W.4; assistant welfare 
officer, Langwith Ordnance Factory, Derbyshire; 
sister in charge, Queeniborough Ordnance Factory, 
Leicester; sister in charge, Lever Brothers, Port 
Sunlight, Limited. 

Policy.—As candidate for election to Council 
of the College, this year I have already stated 
my policy for the benefit of industrial nurses. 
This policy can be divided into four main 
points: (1) adequate remuneration; (2) 
(2) decentralization of full-time training for 
industrial nurses; (3) membership of com- 
mittee to be by election; (4) facilities for 
part-time training. I shall advocate closer 
contact between Section and Group Secretaries 
and Central Committees. If elected to the 
Central Section of Committee I shall endeavour 
to further the interests of nurses in industry in 
every possible way. 


MISS E. N. GIBBON 
Gibbon, E. N., S.R.N., 8.C.M., Health Visitor’s 
Certificate, Diploma in Social Science, London 
University, Health Visitor, Middlesex County Council. 
Trained at St. Bartholomew’s Hospital, E.C.1, 


Radcliffe Maternity Home, Oxford. Previous 
appointments: sister, Papworth; health visitor, 
school nurse, tuberculosis visitor, Surrey County, 
Hammersmith Borough, City of London. 

Policy.—(1) To attend Section and Branch 
meetings whenever possibile to keep in touch 
with members’ opinions; (2) to ensure to the 
public health nurse, freedom to use her own 
individuality, initiative and experience for 
the benefit of those she serves. The imper- 
sonality which centralization brings must be 
fought; (3) to work for the continuing and 
increasing control, organization and co- 
ordination of nurse’s work by themselves; 
(4) a comprehensive training of not less 
than three years is necessary, and the public 
health training should be altered and improved. 
I consider that this should be of a post- 
graduate nature. 


MISS N. C. DANIELLS © 

Daniells, Nora Catherine, S.R.N., S.C.M., Health 
Visitor’s Certificate of Royal Sanitary Institute, 
Health Visitor Tutor, Public Health Depastnent, 
London County Council. Trained at Whipps Cross 
Hospital, Leytonstone, E.ll. Previous appoint- 
ments: staff nurse, Kingston County Hospital; 
private nursing; sister, night sister, John Capel 
janbury (Barnardo) Hospital; health visitor, 
school nurse, Acton; health visitor, Shoreditch. 

Policy.—To support a wider basic training 
for nurses and work to secure a high standard 
of specialist murse education for health 
visitors, midwives, industrial nurses and 
nursery matrons. To help raise the status 
of the public health nurse by encouraging 
professional organization, economic status 
comparable with other workers in the public 
health field and greater cooperation with 
other social workers. To support any scheme 
or action which will further international 
understanding, e.g., by educational or social 
interchange of nurses. 


MISS C. L. COOMBE 

Coombe, Clare Lilian, S.R.N., S.C.M., Health 
Visitor’s Certificate, qualifed health visitor, Superin- 
tendent of Training School for Health Visitors. 
Trained at General Infirmary, Leeds. Previous 
appointments: staff nurse; clinic nurse; health 
visitor ; superintendent health visitor; sister in 
charge; training school for health visitors. 

Policy.—(1) To emphasise importance of 
being an active member of a professional 
organization; (2) to endeavour to further the 
success of the National Health Service by 
promoting the greatest co-operation between 
all public health workers in the field, and 
between sister tutors, ward sisters and health 
visitors; (3) to raise the standard of selection 
of candidates for training in the public health 
team ; ((4) to carry into the homes of the 
people the highest quality of care and teaching, 
for never was so much needed by so many 
from so few. 

MISS E. STEPHENSON 

Stephenson, Elsie, S.R.N., S.C.M., R.F.N., Health 
Visitor’s Certificate, Advanced Public Health 
Certificate, Toronto University, County Nursing 
Officer, East Suffolk County Council. Trained at 
West Suffolk General Hospital. Previous appoint- 
ments: health visitor, West Suffolk County Council; 
senior sister, War Organization, British Red Cross; 
assistant to matron in chief British Red Cross 
Society. 

Policy.—My policy will be that of ensuring 
complete student status of nurses in training 
and University courses for the training of 
health visitors and all post-certificate courses, 
so allowing the nurse and health visitor to 
take her rightful place in the professional 
field of to-day. For the present staff, both in 
the hospital and in the field, adequate facilities 
for study abroad or at home should be made 
available. 


MISS W. M. WILLIAMS 
Williams, Winifred Mary, S.R.N., S.C.M., Health 
Visitor’s Certificate, The Infants’ Hospital Certifi- 


cate, Queen’s nurse, County Depetneetian it Nursi 
Officer. Trained at King’s College Hospital, SES 
Previous appointments: Queen’s district nurse 


midwife, Church Stretton and Oswestry, Shropshire; 
assistant superintendent, Metropolitan Queen’s 


Training Home, W.C.1; assistant county nursing 
deputy county nursing 


superintendent, Dorset; 
superintendent, Cornwall. 

Policy.To do all in my power to en 
courage members of the Health Service to 
weave themselves into a team, consulting 
together and sharing all information, so that 
the family can be treated as a unit, and by so 
doing demonstrate the well-being of the 
whole family, and in turn to the health of the 
nation. To press for adequate salaries and 
motor transport, also the provision of houses, 
so that members will feel safe to move to other 
areas, spreading and gaining new ideas for the 
benefit of the Service. 


MISS M. S. PINKERTON 

Pinkerton, Martha Scott, S.R.N., S.C.M., Industrial 
Nursing Certificate, Sister Superintendent, Mersey 
Docks Medical Service, Liverpool. Trained at 
Crumpsall Hospital, Manchester. Previous appoint- 
ments: private nursing, London; staff nurse, 
Civil Nursing Reserve Maternity Hospital, Fordbank, 
Milliken Park, Renfrewshire; nursing sister, Cunard 
White Star, S.S. Coy; matron and welfare officer, 
Marshall’s Flying School, Bobington, Worcestershire 
and Clyffe Py Pard, Wiltshire. 

Policy.—My policy is to advocate representa- 
tion by vote only; the decentralization of 
educational facilities; facilities for part-time 
study for nurses in industry in the provinces; 
and the development of a protective body, 
to keep high standards of efficiency, and 
salaries and conditions. 


MISS A. O. PENNEY 

Penney, Anne Orr, S.R.N., S.C.M., Health Visitor's 
Certificate, i | Superintendent Health Visitor 
Surrey County Council. Trained at Middlesex 
Hospital, W.i. Previous appointments: health 
visitor, 1939-1943, Surrey County Council; assistant 
superintendent health visitor, 1943-1946, Surrey 
County Council. 

Policy.—Should I be elected I will try to 
encourage a closer liaison between all branches 
of nursing. To support a common basic 
training for all entrants to the profession and 
to encourage post-graduate work. To 
endeavour to improve the financial position 
of nurses in order that the salary shall be in 
keeping with the responsibilities of their 
status. 


MISS J. E. ROBERTS, A.R.R.C. 

Roberts, Joan Elizabeth, A.R.R.C., S.R.N., S.C.M,, 
Health Visitor’s Certificate, Health Visitor and School 
Nurse, Middlesex County Council. Trained a@t 
Guy’s Hospital, S.E.1. Previous appointments: 
staff nurse, Guy’s Hospital, S.E.1; health visitor 
and school nurse, Middlesex County Council, i- 
terrupted by six years’ service in the Territorial 
Army Nursing Service abroad, 1940-1946. 

Policy.—To stress the following: (1) the 
need for the increased opportunity both by 
financial aid and in relief of duties for the 
health visitor to take post-graduate courses 
of study, particularly in teaching health 
subjects and in the use of propaganda; (2) 
to encourage cooperation between all workers 
in the public health field and between the 
curative and preventive fields of nursing; 
(3) to support the appointment of public 
health nurses as administrators within their 
own service. 


MISS W. M. BAUGH 
Baugh, Winifred Mary, S.R.N., S.C.M., R.F.N., 


Health Visitor’s Certificate, Superintendent — 
Officer, Cardiff City Council. Trained at Bris 
General Hospital. Previous appointments: ward 
sister and night sister, Maternity Hospital Bristol 
Gen. Hospital: Ward sister; health visitor; school 
nurse; T.B. visitor; non-medical supervisor 
midwives and superintendent health visitor. 
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CORRESPONDENCE 


of the Editor. 


The National Council of Nurses and The Royal College of Nursing 


A Fresh Viewpoint 


I was interested in the letter headed Facing 
Facts in the April 2 issue of the Nursing Times, 
which states that the strongest voices in the 

fession are the same voices, on the General 
Nursing Council, and on the Council of the 
Royal College of Nursing. 

If this is so, it seems to me very like trying 
to govern a country with the same members, 
with the self same ideas—or lack of them— 
both in the Government and also on the 
Benches of the Opposition. 

In view of the indisputable fact that the spur 
and incentive to all reform lies in dissatisfaction 
with prevailing conditions on the part of the 
community as a whole, and since the Royal 
College of Nursing is the voice of the profession, 
while the General Nursing Council is its 
governing body, I feel that it might be more to 
the advantage of the profession if appointment 
to serve on the Council automatically rendered 
one ineligible for election to the other. 

I should very much like to hear, what other 
readers think about this. 

CoLLEGE MEMBER 44500. 


Sorting Out the Facts 


Though College member's letter “ Facing 
Facts"’ (Nursing Times, April 2) is, un- 
doubtedly, timely, yet as far as the latest 
meeting of the National Council is concerned, 
one of her facts is not quite accurate; the 


“strongest voice” in the College Council on 
that subject was in favour of accepting the 
recommendations of the Branches, and the 
decision to forward to the National Council 
their request for an independent survey was 
passed by the College Council, apparently 


with only one dissenter (Nursing Times, 
February 26). 

But it is certainly necessary to point out 
that certain prominent members of the 
College do attend National Council meetings 
as representatives of other smaller organiza- 
tions and there oppose the decisions of the 
College; for example, at the last National 
Council meeting, of the six members (including 
the chairman) who spoke against the College 
resolution, four are prominent members of 
the College (Nursing Times, March 5). One 
of these four is a member of the College 
Council, one a former member of Council, and 
one a candidate for Council last year, but at 
the National Council meeting they spoke in 
the name of two Nurses’ Leagues and a 
Matrons’ Association respectively, against the 
mandated representatives of the College 
who had the backing of 84 Branches and the 
College Council itself. 

It is true that, at the College Council meeting, 
the Council member concerned “ dissociated 
herself’ from their decision, but the question 
is whether such a “ dissociation’’ from the 
majority view absolves an officer from loyalty 
to her eleciors and to the other officers of the 
Council who uphold their electors’ views. 

The answer is that it is only the completely 
undemocratic constitution of the National 
Council which makes such a situation possible ; 
if the National Council gave expression to the 
views of the real majority of organized nurses, 
such actions as these would be fruitless. But 
at present it appears quite possible for in- 
dividuals, with no mandate from any con- 
stituents, to use the overwhelming voting 
power of ‘‘ puppet ”’ organisations to frustrate 
indefinitely the attempts of the Royal College 
to make the National Council a_ truly 
democratic organisation. It is this which has 
caused complete deadlock. 

Should the private discussions between 
representatives of the College and the National 


Council Directors (Nursing Times, March 26) 
not result in a decision in accordance with 
College policy, I can see no alternative before 
College members but to demand that we cease 
forthwith to support the present National 
Council, and if the dispute then continue, to 
resolve the deadlock by applying for the 
Royal College to be recognized by the Inter- 
national Council as the body truly representing 
the overwhelming mass of British nurses. 

In the meantime, there are elections taking 
place for the College Council, and I see no 
mention of the National Council in the policies 
put forward. In view of the far-reaching 
importance of this question, College members 
would do well, béfore voting for their candi- 
dates, to ask for a clear expression from them 
of support for College policy in this matter. 

M. ATKINS, 
College Member 38149. . 


Another Solution 


On further reflection, the following way out 
of the impasse has occurred to me and probably 
to others. It is simply the withdrawal of the 
College from affiliation with the National 
Council. 

What do we lose by severance ? (1) Direct, 
but not indirect representation, as many of our 
members are also members of Leagues and 
Associations already affiliated. The policy and 
views of the College would thus be expressed 
through them. (2) Prestige? No, as a con- 
sultative and negotiating body recognized by 
the Government, employers and T.U.C., as a 
mediator in dispufes, as a champion of the 
nurse and her rights, as an organizer of 
academic and other post-graduate courses the 
College has established a reputation. (3) 
Centact with representatives of other nations ? 
Only through the National Council. The 
College can organize and finance lectures, 
tours, conferences and visits as it did before 
the last war, for instance, the College visit to 
Russia. 

What does the College gain by severance ? 
(a) Satisfaction that she is standing loyally by, 
and supporting, her members. (b) The con- 
tinued allegiance and adherence of her members 
and (c) The affiliation fees. 


¢ + 


In reply to Miss Armstrong's last letter, 
I will answer her question in two parts. “ Why 
do not your anonymous correspondents 
come out into the open and visit the Head- 
quarters of the National Council ? ” 

Firstly, speaking for myself, not being used 
to the limelight, I rather shrink from it, 
and in any case my signature would be no 
more enlightening, except to my own Branch 
and locality, than my College number, and, 
of course, to vouch for my good faith, the 
Editor of the Nursing Times has both name 
and address. Secondly, to visit the Head- 
quarters of the National Council is not so 
easy as just putting on a hat and popping 
round the corner even if I knew exactly where 
the Headquarters are. It would entail the 
not-so-easy making of domestic arrange- 
ments for leaving my home for a day or two 
and a journey of over 400 miles, and the in- 
curring of considerable expense. 

I thank Miss Armstrong for her statement 
“that under the new Constitution of the 
National Council, the College financial con- 
tribution to both it and the International 
Council would be reduced to £780, considerably 
less than 6d. per head. She commends the 
Hospital League for ‘undertaking financial 
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responsibility to help to make this possible.” 
Would she rather have blind acquiescence 
or reasoned disagreement ? 

As I am quite willing to be convinced I 
shall be grateful if Miss Armstrong, as Presi- 
dent of The National Council and also a 
College member, will answer the following 
questions : 

(1) If the members of the College formed 
numerous leagues without the College, 
whilst still retaining their College member- 
ship, could they not be affiliated with the 
National Council and so in this collateral 
way ensure fair and equal representation on 
that Council ? 

(2) As representation is at present, is 
it not a case of muzzling the voice of the College 
and amplifying that of the smaller groups 
or deflating the College and inflating others ? 

(3) Is it not true that at present College 
delegates, representing the largest body of 
organised nurses in the country, can be 
out voted by the less organised and smaller 
groups ? 

College Member 6019. 


CORRECTION 

In the letter entitled Facts and Non- Facts 
in the Nursing Times of April 9, the sentence 
should have read: Members of the Council 
of the Royal College of Nursing have not 
agreed to accept additional financial re- 
sponsibility in approving the new Constitution 
of the National Council of Nurses. 


A Dedication Service 
On Saturday, April 30, a Dedication Service 
in memory of Miss Price, the late matron of 
Southmead Hospital, will be held. All ex- 
members of the staff who knew Miss Price 
will wish to attend if this is possible. Tea 
will be served after the Service. 


CANDIDATES POLICIES 
(Public Health Section) 


(Continued from the previous page) 


Policy.—I emphasise the importance of full 
membership with the Royal College of Nursing 
as the negotiating body for all trained nurses 
I should like to see this organization 
strengthened materially in its membership. 
I strongly support the teaching of preventive 
medicine, together with curative medicine in 
the curriculum of the nurses training from its 
inception. I should like to see encouraged the 
wider understanding between these two 
sections for the ultimate benefit of the citizen, 
so as to lessen the necessity for hospital beds, 
except for acute operative conditions, and so 
maintain the higher standard of health within 
the community. I am anxious that public 
health nurses should become more and more 
the health teacher in the home, and to obtain 
this ideal they should have greater opportunities 
of refresher and post-graduate courses. With 
the realization of her responsibility as a member 
of a professional body, she should take her part 
in the planning, organizing and leadership 
wherever possible in the affairs of her own 
nursing profession. My interest is deeply 
concerned with the welfare of the public 
health nurse, and if I have the honour of being 
elected on the Central Sectional Committee, I 
will endeavour to achieve the highest standard 
of support for the Section. 

MISS A. EVANS 


Miss A. Evans, of 19, Park Avenue, Willesden 
Green, N.W.2, has been nominated for election 
but as she is at present in the United States 
she has been unable to submit a policy fox 
publication. 





In Parliament 


Army Nursing Service Conditions 


The pay and conditions of service of Queen 
Alexandra Imperial Military Nursing Service 
was raised to the Secretary of State for War 
in the House of Commons recently by Sir B. 
Neven-Spence (Conservative, Orkney and 
Shetland). 

He first asked Mr. Shinwell how long the 
pay and conditions of service had been under 
review, and when he expected to be able to 
make a statement. 


Mr. Shinwell replied that the scales of pay 
of nursing officers in the Army Nursing 
Service have been reviewed periodically in 
normal course, and there have in fact been 
some increases on review within the past 12 
months. The pay and conditions of service 
for the future are under consideration. 


Then he asked what was the number of 
nursing officers of the Queen Alexandra’s 
Imperial Military Nursing Service required to 
meet commitments on January 1, and what 
was the number available on that date. 


Mr. Shinwell said that the answer to the 
first part is 1,892, and to the second 726. 

Sir B. Neven-Spence wanted to know,—In 
view of the serious shortage disclosed; was this 
not due to the extraordimary delay which had 
taken place in settling the terms and conditions 
of service ? 

Mr. Shinwel! :—‘ No, I think not. There 
is considerable difficulty in securing the 
services of nurses, even for civil hospitals.” 

Sir B. Neven-Spence :—‘‘ Exactly. Is it not 
borne out by miy question that, if these terms 
and conditions had been settled before general 
demobilisation took place, there would not have 
been this shortage ? ” 

Finally, he asked what steps had been taken 
to make the best possible use of the available 
strength of nursing officers of the Queen 
Alexandra’s Imperial Military Nursing Service. 

Mr. Shinwell replied that in order to make the 
best possible use of the available strength of 
nursing officers, convalescent wards in all 
large Army hospitals had been placed in the 
charge of non-commissioned officers of the 
Royal Army Medical Corps; this enabled 
nursing officers to be concentrated on the care 
of acute cases. Other steps taken included the 
closing of maternity wards in some family 
hospitals, responsibility for the confinements 
being handed to civilian medical authorities. 


Sir B. Neven-Spence then asked :—“‘ Is it not 
highly undesirable that the nursing services 
available to the Forces and their families 
should be restricted in this way; and further- 
more, is not the Minister aware that under the 
present arrangements, with the present short- 
age, a great many Army nurses are having to 
work unconscionably long hours, that they 
cannot get leave or may have their leave cut 
short, and cannot always get their off-duty ? ” 


Mr. Shinwell replied: ‘‘ Naturally, when 
there is a scarcity of nursing personnel there 
must be some difficulty, but we are doing our 
best to overcome the difficulty. The fact is 
that the supply is not appropriate to our needs.” 

Mr. Vane (Conservative, Westmorland,) 
asked if the Minister was aware that there was 
some dissatisfaction among nursing officers 
that they were being treated differently from 
the Army Territorial Service and were not 
allowed to be released on the age and length 
of service basis ? 

Mr. Shinwell: ‘‘ That is one of the points we 
are now considering.” 

Colonel Stoddart-Scott (Conservative, Pudsey 
and Otley): “Is the Minister aware that 
there are now more trained nurses than ever 
before in the history of the land? ” 

Mr. Shinwell answered : “ If you will provide 
the evidence I shall be very glad to avail 
myself of it.” 


Major Ramsay (Conservative, Forfar) asked 
the Minister of Health whether he would now 
extend the use of trilene to relieve pain in 
childbirth. 

In reply Mr. Bevan said that where a doctor 
is in charge of a confinement the decision 
whether trilene should be used must rest with 
him. Its use by midwives must depend upon 
a safe apparatus for its administration by them 
being devised, and research on this is 
proceeding. 

The controversy over the Analgesia in 
Childbirth Bill has set members enquiring 
about the facilities available in their own areas 
to hospitals and midwives. 

A series of questions were addressed to the 
Minister of Health with this purpose recently, 
and his answers led to still further questions. 
Two of these dealt with the subject generally 
and had been put down by Mrs. Ayrton Gould 
(Labour, Hendon North) and Lady Tweedsmuir 
(Conservative, Aberdeen South). 

Mrs. Ayrton Gould asked how many local 
authorities were providing analgesia treatment 


NURSING TIMES, APRIL 23, 1949 


THE RELIEF OF PAIN IN CHILDBIRTH 


in childbirth; and to what extent he was 
impressing upon those who were not doing so 
their obligation to implement the proposals 
relating to analgesia approved by him under 
Part III of the National Health Service Act. 

Mr. Bevan said that Analgesia is being used 
in the domiciliary midwifery service of 134 of 
the 145 county and county borough councils, 
Individual action is being taken with the 
councils of the counties and county boroughs 
in which it is not yet being provided. 

Lady Tweedsmuir asked the Minister of 
Health to give the proportion of women 
receiving analgesia in childbirth in their own 
homes to the total births for the years 1947 
and 1948 in England and Wales. 

Mr. Bevan said he regretted that this 
information is not available, but that he was 
circulating information about the administra- 
tion of gas and air analgesia by domiciliary 
midwives since 1938, the earliest date from 
which statistics are available. 

The following is the information referred to: 








Number of domiciliary | Number of domiciliary 
confinements of which | confinements where gas | Percentage of col. (3) 
Year midwives were in charge | and air analgesia were | to col. (2) 
administered by midwives 
1 2 3 4 
1938 289,035 1,175 0.4 
1939 285,024 1,029 04 
1940 284,227 1,545 0.5 
1941 268,905 1,783 0.7 
1942 274,148 1,743 0.6 
1943 269,579 3,207 1.2 
1944 281,769 5,102 1.8 
1945 245,237 7,262 3.0 
1946 298,019 20,507 6.9 
1947 327,245 43,683 13.3 
1948 Information not yet avjailable. 














+ + + 


In addition to the domiciliary confinements 
where a midwife is in charge there are a large 
number of domiciliary confinements where a 
doctor is in charge. These confinements 
numbered 95,543 in 1946 and 96,937 in 1947. 
Although figures, are not available it is known 
that analgesia or anaesthesia is given in a high 
proportion of these doctors’ cases. 


Mr. Thorneycroft asked the Minister to name 
the eleven local health authorities where 
analgesia was not being used in the domiciliary 
midwifery service. Mr. Bevan said that the 
number was now reduced to eight, and 
promised to circulate the names in Hansard. 

The eight councils, and other details supplied 
by the Minister, are given in the following 
table :— 





Name of County or 


Number of domiciliary 
midwives qualified to 


Position as to gas and air 





County Borough administer gas and air apparatus 
analgesia 
Merioneth County a 3 sets on order. 
Bath County Borough . 3 | set available. Ministry in touch 


Burnley Borough Council 
Chester County Borough 


training. 
Dudley County Borough 
Merthyr Tydfil County Borough I 
Nottingham County Borough .... i 
St. Helens County Borough , 6 





Nil, but first one now in 


with Council. 

4 sets being ordered. 

Ministry in touch with Council on 
acquisition, 

ditto, 

5 sets on order. 

6 sets of apparatus now obtained : 
further sets to be acquired. 
Ministry in touch with Council. 

Ministry in touch with Council on 
acquisition. 








THE EMPTY BEDS 


Mr. Granville Sharp (Labour, Spen Valley), 
asked the Minister of Health why,.in view of 
the large number of cases awaiting admission 
to the non-mental hospitals under the Leeds 
Regional Hospital Board, there were over 
3,600 unoccupied beds. on December 31, 
1948, and 788 fewer beds occupied than on 
June 30, 1948; to what extent the nursing 
staff declined during this period; and what 


were the immediate prospects of remedying 
the situation and the prospects for the end 
of 1949 ? 

Mr. Bevan answered that the number of 
empty beds was due to the need for a working 
margin, and the variation to seasonal changes. 
The number of nurses did not decline, but 
increased by nine per cent. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


London Tutors Discuss the 


Practical Examination 


At the second general meeting of the Sister 
Tutor Section, within the North-Eastern 
Metropolitan Branch, held at Bethnal Green 
Hospital recently, Miss Wilson, of the 
Westminster Hospital, spoke on Experimental 
Ward Practical Examinations. She con- 
sidered that the assessment of the nurse- 

t relationship required a ward setting 
and that a fair proportion of marks should 
be given for this essential nursing factor. 
Other points in favour of such examinations 
were that the ward sister could see the fruits 
of her efforts, the nurse would feel less nervous 
in her own accustomed environment, the tutor 
could observe how the student applied and 
adapted her theoretical knowledge to the 
needs of the patient. But, on the other hand, 
whether this method would prove an ultimate 
advantage was a matter for speculation; it 
might, for instance, lead to the grading of 
nurses according to their training schools. 
It was an experiment in the practical examina- 
tion field, and its strongest recommendation 
was the fact that it had been proved workable. 


STUDY DAY IN SCOTLAND 


A very successful study day was held at the 
Royal Infirmary, Dumfries, in March. One 
hundred members of the Dumfries and 
Galloway Branch and student nurses attended 
during the day. Lectures were given by J. 
Neilson, Esq., M.B., ChB. OD.P.H., 
F.R.F.P.&S. (Gias.); J. R. Frank, Esq., M.B., 
Ch.B., F.R.C.S. (Ed.); G. M. Sleggs, Esq., 
M.B., Ch.B., M.Ch. Orth., F.R.C.S.E.; James 
Laurie, Esq., M.B., Ch.B., F.R.C.P.E., 
F.R.C.S.E.; and Ian R. Wilson, Esq., B.Sc., 
MB, Ch.B, M.R.C.P.E. The Board of 
Management very kindly gave hospitality to 
the visiting students. 


PUBLIC SPEAKING FOR NURSES 


Members of the Glasgow Braach met in the 
Scottish Nurses’ Club, 203, Bath Street 
recently, when Mr. G. M. Kilgour gave an 
extremely interesting talk on The Art of Public 
Speaking. Members felt that if they could 
remember all the points emphasised by Mr. 
Kilgour, the horrors of proposing votes of 
thanks and speaking before fellow members 
would diminish that choking sensation, felt by 
so many, on such occasions! Miss Armstrong, 
President of the Branch, who was in the chair, 
proposed a vote of thanks to Mr. Kilgour. Tea 
was served at the conclusion of the meeting 
and members had the opportunity of conversing 
with Mr. Kilgour. 


Harrow Branch Officers 


At the annual general meeting of the 
Harrow, Wembley and District Branch held 
recently at Edgware General Hospital (by kind 
permission of Miss Wilkinson), the following 
officers were elected :—President: Miss M. 
Forbes; Vice-Presidents: Miss E. Sanders, 
A.R.R.C., and Miss D. Robinson, B.A.; 
Chairman: Miss B. Morris; Vice-Chairman: 
Mrs. L. Gibson; Treasurer: Mrs. D. A. Lett 
Cock; Secretary: Miss M. Woods; Representa- 
tive: Miss M. Williams; Deputy Representa- 
tive: Miss K. P. Johnstone. On the Executive 
Committee are the Misses Long, Dawson, 
Coldecourt, Dan, Doocen, Burrows, Solomon, 
Gorick, O’Shea, Irwin and Harman. 


AREA ORGANISER AT DUNFERMLINE 


The Annual Meeting of the Dunfermline 
Branch was held in March. Miss Nicoll, Area 
Organiser, was present. As the Branch had 
only been reformed since June, 1948, office 
bearers were not elected. The present office 
bearers were willing to carry on until January, 
1950. 


College Announcements 


Education Department 
Industrial Nursing Study Tour 


The Education Department of the Royal 
College of Nursing is planning a Study Tour 
in Switzerland for industrial nurses, to take 
place from June 20 to July 2. The cost per 
head will be about £34. 

Enquiries concerning the tour should be sent 
to the Director in the Education Department, 
Royal College of Nursing as soon as possible, as 
the number of places is limited. 


Sister Tutor Section 


Sister Tutor Section within the Birmin and Three 
Counties Branch.—All nurses are invited on Wednesday, 
April 27, at 8 p.m., at the Skin Hospital, George Road 

ton. Dr. D. Hocken Robertson, dermatologist, will 
speak on ; Recent Advances in the Treatment of Skin Liseases 

Sister Tutor Section within the North Eastern Setegetinn 

—A visit to Plaistow Fever Hospital, Samson Street, 
E13, and a lecture by the Medical Superintendent Dr. 
Macintyre, has been arranged for Saturday. April 30, at 
230 p.m. An invitation is extended to those who are 
interested. 


Sister Tutor Section within the North Western Metropolitan 
Braach.—A discussion on Nursing Techniques will be held 
on Wednesday, April 27, at 7 p.m., at the West London 
Hospital, Hammersmith. Ward sisters within the Branch 
we cordially invited to join in this discussion. 


Private Nurses’ Section 


Private Nurses Section within the Lendon Branch.—By 
courtesy of the matron a visit has been arranged to Queen 
Mary's Hospital, Koehampton, for Tuesday, May 10 at 2.30 

Tickets 2s. each may be obtained from the Honorary 
i i Coordinating Office, 


addressed envelope should 
All nurses welcome. Bus 72 from Hammersmith Broad 





Branch Notices 


Bath and District Branch.—A genera] meeting will be held 
on Thursday, Apri! 28, at 6.30 p.m., in the Teaching Depart- 
ment, Royal Unit-d Hospital, Bath. The agenda will include 
the reports of delegates attending the meeting of branch 
secretaries on April 8 and the Branches Standing Committee 
on April 9, and to discuss the report of the membership 
sub-committee. At 8.30 p.m. following this meeting, films 
will be shown on; Neuropsychiatry, Mulberry Harbour, and 
Myra Hess playii Beethoven's “ Sonata Appassionata,” 
Miss Shackles, R.R.C., cordially invites all members. Coffee 
will be served in the interval. 


Exeter Branch.—An open meeting will be held on 
April 28, at 8 p.m., at the Royal Devon and 
ital, Exeter. Dr. H. Scott Forbes, Psychiatrist 
mty Council, will speak. 

Harrow, Wembley and District Branch.—-A general meeting 
will be held on Monday, May 2, at 7.30 p.m., for 8 a. in 
the Oak Room, Baptist Church Hall, College Road, Harro 
(2 minutes from Harrow-on-the Hili Metropolitan Station). 
A Public Health Section will be formed and Miss Barbara 
Tarratt, Liaison Officer, to the Public Health Section, 
Royal College of Nursing, has kindly agreed to be present. 
Will public health members please make a special effort to 
attend. 


Kings Lyna Branch.—On Thursday, Apri! 28, at 3 p.m., 
in the nurses’ home, Kings Lynn Hospital, there will be a 
meeting to receive reports on the Branches Standing Com- 
mittee Meeting, and the Secretaries Conference, held in 
London, on April 8 and 9. 


Worthing and South-West Sussex Branch.—An Frecutive 
Committee Meeting will be held at Worthing Hospital at 
2.15 p.m., on Tuesday, April 2, followed by a General 
Meeting at 3 p.m. G. L. Gordon Bearman, F.L.A., Sussex 
County Librarian will give a talk on What we read, Why we 
vead, and How we read. A report will be given on the 
Branches Standing Committee Meeting. On Thursday, 
May 12, at 7 p.m., a whist drive will be held at Worth'ng 
Hospital. Tickets, 2s. 6d. Members, 1s. 6d. Refreshments 
will be available. 

Yorkshire Branch at Leeds.—A general meeting will pe 
held on April 27 at 7.30 p.m., General Infirmary, Leeds. Op 
May 10 at 6 p.m. at the General Infirmary,Leeds, there wil] pe 
a meeting to discuss arrangements for holding a bazaar, 


Thursday, 
Exeter Hos 
te Devon 
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NURSES’ APPEAL COMMITTEE 


The list of donations is being closed earlier 
this week on account of the Easter holidays. 
At this time of the year we hope to be en- 
couraged by our totals and we are sincerely 
grateful for the understanding, compassion and 
generosity shown by many friends of this good 
cause. The list is a long one of those elderly 
nurses who now face a hard struggle to provide 
the means of existence so please make the list 
of donations long enough to be of real service 
to them. 

Donations for the Week ending April 16, 1949 
£ «s 


Miss G. Tanner oe es oe ee ee 

Student Nurses Unit, General Infirmary, Leeds .. 56 

Nursing staff, General Hospital, Swansea (monthly 
donation) tis ae es ee ee 

Miss H. McLees, South Africa - ee 

Miss B. Cave (collection of Victorian pennies) 

Mrs. Hosford .. i ae - - 

College No. 3549 (monthly donation) 


~ 
oKoeracns core 


oc ecoseoco 


College No. 32706 om , os - so 8 
Miss W. E. Steward (collection of 3d. pieces) i 1 
Nursing staff, Private Patients Home, Manchester, 
Easter gift - 0 - ee ss BSB § 
Miss M. C. Bennett .. - o* - - 10 


Total £1712 0 
We acknowledge with many thanks a food parcel from 
Anonymous, and a parcel from Miss Montgomery. 
W. Seicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 


Coming Events 
Refresher Course at Gloucester 


A refresher course for nurses, midwives and 
health visitors will be held at Gloucester, from 
April 27 to 30. The programme is as follows :— 

Wednesday, 27 :—At the Gloucester Royal Hospital, 
(City General Hospital Unit). 11 a.m. ; Mrs. Helen Heardman 
M.C.S.P., will talk on Physiotherapy, Ante- Natal and Post- 
Natal. The chairman will be Miss D. M. Triminer, M.C.S.P., 
Honorary Secretary. 2.30 p.m. ; At the Shire Hall, Gioucester, 
the course will open with an address Th. C. Morris Jones, 
Maternity and Child Welfare Officer, Gloucester h rv County 
Council. The Matermity and Child Welfare Team umder the 
National Health Service Act, will be the subject of a lecture 
by Miss Rachel Elliott, M.D., D.P.H. (Ministry of Health). 
The chairman will beG.G. Gilmour-White, Esq., chairman, 
—— Hospital Board Nursing Services Committee, 

pae.; A lecture on Acule Rheumatism in Children b 
Professor C. Bruce. Perry, M.D., F.R\C.P. The chairman wilt 
be Dr. D. C. Reavell. 

Thursday, April 28; 11 a.m. ;—John Apley, Esq., M.D. 
M.R.C.P. will lecture op Some Common Conegential Mal- 
formations. The chairman will be Miss Gould. 2.30 p.m. ; A 
Morris Johns, Esq., M.D., M.R.C.O.G., will lecture on 
Disproportion. The chairman will be Miss MacManus. 
4.45 p.m. ; Miss E. E. Mawson, M.D., Ch.B., Medical Director, 
Mass Radiography Unit, will lecture on The Role of Mass 
Radiography m the fight against Tuberculosis. The chairman 
will be Dr. Franklin (Deputy County Medical Officer of Health, 
Gloucestershire County Council . 

Friday, April 29.—11 am. ;—David Erskine, Esq., M.D., 
D.P.H., Dermatologist to North Gloucestershire Clinical 
Area, will lecture on The General Treatment of Skin Diseases. 
The chairman will be Miss Sharpe. 1.45 p.m. ; There will be 
a Discussion for the County Staff on Home Helps, whev the 
chairman will be Mrs. Marks. 2.30 p.m.; Profewor A. V. 
Neale, M.D, F.R.C.P., D.P.H., will lecture on Anaemna in 
Infants and Young Children. The chairman will t« Dr. H. 
Cairns Terry. 4.45 p.m. : There wil! be a Brains Trust. 

Saturday, April 30.—At the Gloucestershire Royal Hospital, 
(the Royal Infirmary Unit), at 11 a.m.;- Richard Francis 
Jarret, Esq. M.A., M.R. C.S., L.R.C.P., M.B., MRCP. will 
lecture on Some Recent Advances in the Treatmem of Heart 
Disease. The chairman wil) be Miss Nix-James. 1.30 p.m. ; 
The bus leaves the Gloucestershire Royal Intirmary for the 
Royal Mineral Water Hospital, Bath, which will be visited 
by kind permission of the matron. 

No tickets are required for the lectures. Questions for the 
Brains Trust, and notification to visit the Hospital at Bath 
should be sent to ;—Miss Milford, 47, Barnwood Road, 
Gloucester, bv April 20. 

The Central Council for the Care of Grippies.—A one day 
conference will be held at the Conway Hall, Red Lion Square, 
London, W.1, on Friday, April 29, 1949, from 10.30 a.m. 
to 4.30 p.m. The subject for the coaference will be Planning 
the Future for the physically handiwapped. Tickets 12s. 6d., 
including lunch and tea and report of the conference must 
be obtained in advance from The Secretary, 34, Eoclestoa 
Square, London, S.W.1. 

The Town and Country Planni Association. —On 
Wednesday, May 11, at 6.15 p.m., at the Institute of Civil 
Kingineers, Great George Street, S.W.1, an address on National 
Parks, will be given by E. M. King, M.P. Admission will 

2s. 


Nurses’ Christian Movement.—The annual meeting will 
be held on Wednesday, May 4, at 3 p.m., in the Middlesex 
Hospital Nurses Home, Foley Street, W.1. 
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HERRISON HOSPITAL 
DORCHESTER, DORSET 
Staff Nurses and Deputy Ward 
omy are required at the above hoe- 
Applicants must hold certificate 
ee nursing. Salaries payable 
in accordance with z~he Nationa! Health 
Service Scales 








The hospital has a modern Nurses’ 
Home, and is situated near Dorchester 
with frequent services by the hospital's 





CLWYD AND DEESIDE HOSPITAL MANAGEMENT 
COMMITTEE 
Applications are invited from — qualified persons for the following nursing 


appointments at the undermentioned hospitals 
COTTAGE HOSPITAL, FLINT 
Two Staff Nurses 


Three Enrolled Assistant N 
DEN NBIGHSHIRE INFIRMARY, DENBIGH 
Two Enrolled Assistant Nurses. 
GENERAL HOSPITAL, 6T. ASAPH 
ooo ft Ward Sis 


ter, 
Three Enrolled Assistant Nurses 
Salaries and conditions of service in accordance with the Rusholiffe recom- 
mendations. Applications stating age, qualifications and previous experience, 
together with the names and resses of two persons to whom reference may be 
made, should be sent forthwith to the Matron, of = hospital to which it relates, 
and from ~ By further particulars may be obtained 


own bus giving easy access to Wey- Royal Alexandra Hospital, WILLIAM ROBERTS, 
mouth and Bournemouth. hyl. Secretary, 
Applications to Matron. (1175) 24th March, 1949. (1190) 




















ate th tony TYNE HOSPITAL 
ANAGEMENT COMMITTEE 
WALKER GATE HOSPITAL 
Ward Sister required. Must be General and 
Fever Trained. Salary according to Rush- 
cliffe Scale. 
Staff Nurses. Applicants should be general 


trained nurses requiring Fever Training. 
Salary qeseeting to Rusheliffe scale. £130 
per apn 


Fever “Trained Staff Nurses. Salary according 
to Rushcliffe scale together with residential 
emoluments. 

Staff Nurses required for the Tuberculosis 

Wards. Resident or non-resident. Golaries and 
conditions according to Rushcliffe 

Assistant Nurses required for the Tuberculo- 
sis Wards. Resident or non-resident. 

There is a Modern Nurses Home attached 
to the Hospital with recreational facilities and 
daily off duty. 

Full time appointments are subject to the 
rovisions the National Health Service 
Superannuation) Regulations, 1947, and the 
successful candidates will be required to pass 
the necessary medical examination. 

Applications, with particulars of training, 
age and experience, together with copies of 
two recent testimonials, should be forwa 
to the Matron, Walker Gate seer iy New- 
eastle- upon-Tyne, 6. (1130) 


PRESTON | AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 
EAVES LANE HOSPITAL, CHORLEY 
B se p Sltowing staff are required at the above 

osp' 
: MMidwitery Sisters, S.R.N,, 8,C,M, 
1 Staff Midwife. 
2 Ward Sisters for Chronic Sick Wards. 
1 Enrolled Assistant Nurse. 
Applications with names for reference ent 
be addressed to the Matron. (1258) 








city HOSPITA 
HUCKNALL ae. NOTTINGHAM 


Complete @uises ” choot 
cluding sad I Midwifery, having an 
for_Part 

The Hospital is situated 2 miles from the 
City in spacious grounds, with frequent bus 
service from the gate. 

Urgently required—Ward Sisters for the 
Siowms busy acute Wards (30 beds in each 


‘Genito-Urinary and General Surgery. 
Male Surgical. 
Female Medical. 
Salary according to 
tions. For forms of epelication and further 
particulars please write to the ame ee 


for Nurses, in- 
Annexe 


to Rushcliffe recommenda- 


BOW GROUP HOSPITAL 
MANAGEMENT COMMITTEE 














BOLTON AND DISTRICT HOSPITAL MANAGEMENT 


COMMITTEE 
BOLTON ROYAL yoy ny (250 Beds) 
Training School for Nurses 
Apviications are invited for the post of Sister for an Orthopaedic Ward, with 
relief duties in the Plaster Theatre. Salary in accordance with Rushcliffe scales. 
Applications, together with two names for reference, to be made to the Matron. 
H. P, by Oe. ae 


(1333) 














YARDLEY GREEN HOSPITAL, BIRMINGHAM, 9 
Centre for Chest Surgery for Tuberculous and Non-Tuberculous Patients 
The following staff are required.— 
Ward Sister for Children’s Ward. 
gh = A for Male Susaen Ward of 26 beds. 
wo urses for ward of twelve beds for non-Tubercul 
Staff Nurses for relief holiday duty. ™ a ee ee 
Apply to Matron (1252) 
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DISTRICT INFIRMARY 
ASHTON-UNDER-LYNE 
Beds) 


(200 
Children’s 





( 

Ward Sister 

Please apply to Matron giving 

of training and experience and typ 
names for rence (1168) 























to 


the 


BRACEBRIDGE HEATH, NEAR Lincou 
Applications are invited 


R.M.P.A. Certificate :-— 
Ward Sister. Salary £180 to (230 pa, 
full dential valued at £199 
ard Sister. Salary £170 to £299 
with ful sae ts valued at fu 


per annum. 
Pstatt Nurses. Salary 
residential emoluments valued at £100 per a 


Salaries 
with latest Rushcliffe scales according to p 
service 


Two full days’ leave each week with an addi 
day every third week. 28 days’ annual | 
Well equipped Nurses’ Home, 
functions. Three miles from historic Cj 
Lincoln. Good Bus Service. Candidates 


fitness for the posts 
Applications, with full particulars of qu 
tions and experience, etc., and accompanied 


forwarded as soon as pussible to the Matroa, 






BRACEBRIDGE HEATH HOSPITAL 





for the 
from Nurses who shold 





tments 


























160 to £210, with 






and conditions of service in accordap, 






and experience. Appointments 
Health Service Superannuation Regulati 








frequent 







required to submit medical evidence of physi 










names and ad ‘of two referees, to } 







(1388) 








and 


WESTBURY AND DISTRICT HOSPITAL 
Sister S.R.N. with 


vided. 






some Theatre experiens 

2 S.E.A.N.’s required. Smal! Moder § 
(20 beds). Medicai, Surgical, 

. Rusheliffe salary scale. Uniform 
Apply Matron. (1301) 






























St. Helier Hospital, Carshalton, Surrey 


(862 Beds) 

Ward cee are required to enable damaged wards to be taken into use as 
they are repai In addition, there are vacancies for Temporary Sisters for 
Holiday Duties. 

The Rusheljffe Rate of Salaries is applicable 

Forms of application and further particulars may be obtained from a. 

(1524) 

















HILLINGDON HOSPITAL, UXBRIDGE, MIDDLESEX 
Training School for Student Nurses and Part 1! ‘Pupil Midwives 








Sister. Resident or non-resident, required for Male Chronic Sick Ward Sub- 
ject to Medical examination. Rushceliffe scale and conditions of service. 
Applications to be sent to the Matron. (1515) 
— 











HILLINGDON HOSPITAL, UXBRIDGE, , MIDDLESEX 
Training School for Student Nurses and Part I! Pupil Midwives 
Two Sisters, Resident or non-resident, required for Female Chronic Sick Ward. 
Subject to medical examination. 
Rushcliffe scale of salaries and conditions of service. 


Applications to be sent to the Matron. (1514) 


























HILLINGDON HOSPITAL, UXBRIDGE, MIDDLESEX 
Training School for Student Nurses and Part 1! Pupil Midwives 
Ward Sister required for Male Genito Urinary Ward with good experience in 
this work. Resident or —~ eee Subject to medical examination. Rushcliffe 
scale and conditions of serv 
Applications should be. ‘eddvessed to the Matron, 


from whom further particu- 
lars can be obtained. (1510) 














ST. CLEMENT'S HOSPITAL (Re ing) 

Vacancies :— 

Male Staff—Non-resident :— 

Male Charge Nurse, -S.R,N., and R.M.N, 
or R.M,P.A. 

Male Assistant Nurses, S.E.A.N 

For duty in Observation Unit. 

Female Staff—Resident or Non-resident :— 
Ward Sister and Staff Nurses, S.R, 
Female Assistant Nurses, S,E,A.N. 

For Chronic Sick Wards. 

Rusheliffe Scales. Hospital conveniently 
situated for travel. all parts. Apply Matron, 
St. Clement's Hospital, 2a Bow oer | my 

140) 





SHEFFIELD an HOSPITAL 


BOAR 
NOTTINGHAM AREA No. 1 
MANAGEMENT COMMITTEE 
GENERAL HOSPITAL, NOTTINGHAM 
(600 Beds) 

Floor Sister required for the Pay Bed Block 
of the Nottincham Genera! Hospital—19 Beds. 
Salary according to the Rushcliffe Committee's 
Report. Federated Superannuation Scheme in 
Foree. Apply to the Matron for Apnlication 

Forms. (1283) 

_srogeres Ne. 1 meemer AL 
GEMENT COMMITTEE 
FIELDING “JOHNSON PRIVATE ee 
EGE ah ~ LEICEST 


Beds) 
Holiday Relief Sister, SRN. 8.C,M,, re- 














HILLINGDON HOSPITAL, UXBRIDGE, MIDDLESEX 


Rushcliffe scale of salaries and conditions of service. 


Applications to be sent to the Matron. (1508) 








SHAW HEATH HOSPITAL, STOCKPORT 
(Approved Training School for 


Applications 
Nurses for 
Charge of a Block, the 
Heath Hospital premises which is desi 






Assistant 


Nurses) 
WARD SISTER IN CHARGE 
are invited from Q 
the position of Ward Sister 
situated on 
































gt- - * stating rience 
qualifications, accompanied by copies of ww 
recent testimonials or the names an 






of two referees. to 
Shaw Heath Hospital, Stockport, as soon 
possible. 


age, expe 












be forwarded to the Matroaj 






(1336) 














wee an LEIGH peonret 
AGEMENT COM TE 

WHELLEY HOSPITAL, 

8T GAN 





Salary according to Rushcliffe scale. 
of Health Superannuation Scheme in force. 
Applications giving full 
sent to the Matron ag soon as possible. 


particulars t 





(1266) 





Mat 


Applications are invited for 
Le Sister 


Salary and conditions of service in accu 
ay i. the Rushcliffe scale. 









heey | GROUP HOSPITAL 
GEMENT COMMITTEE 
ISOLATION HOSPITAL, IPSWICH 
Dost 





the 
for the Female Tubercul 





icationg with names for reference to 
Tron. (1259) 





for 


STOCKPORT AND BUXTON HOSPITAL 


Experienced 

Acute Medical Wards—26 beds ( 
female). 
Apply with details of training and 
quent experience, and two Matrons’ names 













MANAGEMENT COMMITTEE 
THE STOCKPORT a 


(167 
Recognised Training Scheo! for Nurses 
Sister required for April | 

















OLDCHURCH HOSPITAL, ROMFORD, ESSEX 
(General Hospital, 786 Beds) 
Applications are imvited for the following appointments. 
ance with Rusheliffe scales. Apply to the Matron. 
Midwifery Unit—90 " 
Midwit pe. 
Staff Mi 
Pupil Midwives, for Part I. 


Salaries in accord- 


(x285) 























quired, 
Apply with full particulars to tate. 5) 








—_.... 


CLARE HALL HOSPITAL 
SOUTH MIMMS, BARNET, HERTS. 


(536 Beds 
TUBERCULASIS NURSING 
Apedicetions are invited for:— 
URSES, with T.A. Certificate only. 

Notes -A@ditional service allowance payable. £40 after two years’ continvous 
whole-time service in pulmonary T.B. nursing and £20 after each further con- 
tinuous year where apprapriate. 
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e, to Matron, 


The Infirmary.5 
Cheshire. (1997) 
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SALFORD HOSPITAL MANAGEMENT 


Ward Sister required. Candidates must 
S.R.N, and R.F.N, Rushcliffe scale of salt! 
and_ conditions. 
to the provisions of the National He 
Services (Superannuation) 


forms obtainable from Matron, Ladywell 
pital, 1 







COMMITTEE 
LADYWELL INFECTIOUS DISEASES 
HOSPITAL 


(467 Beds) 
APPOINTMENT OF WARD SISTER 







The appointment is subi 





Regulations, 1% 


to & medical examination. App 






(1390) 


Eccles New Road, Salford, 5 
















BIRMINGHAM Semeterte) GROUP 









HOSPITAL MANAGEMENT COMMITTEE 

Required at West Heath Sanatorium, Re 
Road, Birmingham, 31, 210 , Ward 
and Staff Nurses 

A limited number of applications cap 
condsidered from staff who have been pat 
in a Sanatorium. 

Apply Matron. (1838) 
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